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first duty thank you for the great honour which you 

have done the Irish school medicine, and that branch 
which represented the Rotunda Hospital, inviting 
deliver this address. can only say that know the honour 
appreciated all connected with the Dublin school obstetrics 
and gynecology. have next thank you own account, 
and express pleasure the great honour which you have 
done personally. cannot tell you how great pleasure 
have been able come this great country, even though 
the shortness visit enables see only the fringe it. 
Already, know that shall carry back the very pleasantest re- 
collections, and can only hope that shall leave some pleasant 
recollections behind. 

The subject which propose take the basis address 
one which has interested for number years, and which 
must have the greatest interest for every operating 
namely, relation theory and practice the operative 
treatment genital prolapse.” subject which volume 
might written, and yet has not always received the close 
attention the operator. think there are few subjects opera- 
tive which men are more inclined led the 
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fashion the moment, and adopt such fashion without due 
consideration its ultimate results, and without attaching 
cient importance its anatomical effects. 

trust have not infringed the spirit directions which 
were deliver address ‘on obstetrics. Personally, regard 
obstetrics and more less conjoined, but 
inclinations lie more the direction practice, 
have therefore assumed that may translate the word 
its freest sense. Even one wishes divorce 
from obstetrics one can say the subject have chosen, that 
although prolapse may cured the gynecologist, is, alas, 
often produced the obstetrician. 

think that the past the frequent failure the operative 
treatment prolapse has been due two causes. The first 
these insufficient anatomical knowledge the relations and 
supports the uterus and the second desire find panacea 
which will suitable for every case. The second cause directly 
the result the first. One can quite understand, for instance, 
how the routine treatment uterine prolapse ventral fixation 
appeals one who does not recognise the abnormal strain 
which uterus once prolapsed subjected the future, and 
similarly one can understand the attitude those who habitually 
recommend hysterectomy the one hand, extensive vaginal 
plastic operations—such colporrhaphy 
the other. such obvious truism that one removes the 
uterus, can longer become prolapsed, that little wonder 
some gynecologists consider hysterectomy can 
Again, obvious that prolapsed uterus ought descend 
through the vagina, and cannot the vagina markedly 
narrowed that not strange that other gynecologists think 
colporrhaphy and perineorrhaphy alone can cure prolapse. While 
ventral fixation, what more plausible than think that 
once the fundus the uterus fastened irremovable position 
the abdominal wall, possibility can prolapse occur again? 
Yet each these reasonings based fallacy. The extirpated 
uterus has prolapsed once and for all, and gone, but that does 
not prevent subsequent prolapse the vagina, and genital pro- 
lapse does not consist prolapse the uterus alone. Descent 
the uterus through the vagina can prevented narrowing 
plastic operation, but that does not prevent the vagina whole 
from becoming inverted. The fundus the uterus can moored 
permanently the abdominal wall, but that does not prevent the 
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uterus elongating until its cervix and the vagina again appear out- 
side the vulva. One might multiply other examples, but there 
need. 

There are two cardinal points that one must remember 
considering the treatment prolapse. The first that the exact 
lesions present differ very material extent different cases. 
The second that any treatment successful must follow such 
lines enable alter and modify its details order suit the 
special lesions and complications each individual case. here 
show you the screen diagram which illustrates what mean. 
Each and every one these conditions will come under the head 
genital prolapse, with the exception, perhaps, the case simple 
vaginal hypertrophy the cervix. although the cervix 
may appear outside the vulva, still the condition not 
primarily prolapse, but one justified regarding all the other 
conditions phases varieties prolapse, each which will 
require differences its operative treatment. With these points 
come the bed rock all operative measures, namely, 
the anatomy the pelvis, and when understand thoroughly, 
shall perhaps suitable position criticise older methods, 
even devise new ones. 

begin, therefore, calling your attention certain points: 
importance the physiological support the uterus and vagina, 
and manner possible. one respect ask you 
give your consideration. There considerable amount 
divergence opinion regard many the points which bring 
before you, and ask you remember that, time will not permit 
discussion these differences, bring before you what re- 
gard facts, and what are own deductions from them. 
wonder that much divergence opinion exists regard mat- 
ters which first sight appear very capable direct proof. 
There one coy the anatomist who comes deal with 
anatomy, and the reason not far seek. understand 
that the intelligent anatomist who good dissector can demon- 
strate his own satisfaction, and the satisfaction his audience, 
practically any ligament structure the pelvis that chooses 
for the moment create. can harden connective tissue with 
formalin and turn into ligaments; can exhibit muscles which 
the living are incapable demonstration; and can resolve 
strong fibrous bands into succulent connective tissue. hope 
audience will not think from this that want undervalue the 
work which has been done pelvic anatomy. far from 
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desire any such thing, but want impress you the 
great difficulty, not impossibility, demonstrating the dis. 
secting room subject the relations and structures the pelvic 
floor they are found the living, and especially they are 
found when modified result the injuries labour. The 
knowledge anatomy essential the treatment prolapse, 
but knowledge which must gained not alone the dis. 
secting room, but examination the living. 

The two organs which are primarily concerned genital pro- 
lapse are the vagina and the uterus, while secondarily, find that 
prolapse the bladder very common, and that prolapse the 
rectum sometimes occurs. 

The vagina, under normal conditions, kept place three 
different structures. First, supported below the con- 
verging bands the levator ani muscle, with the coincident help 
the investing fascia. Secondly, fixed the pelvic wall 
the vaginal suspensory ligament, which fold the pelvic fascia 
usually described springing from the pelvic wall the neigh- 
bourhood the ischiatic spine, and passing inward and slightly 
forward the side the vagina, and slightly posterior coronal 
median plane. not think, however, that this description 
quite accurate. Thirdly, supported its attachments 
the cervix, and the parts the endo-pelvic fascia which have 
insertion both into the cervix and into the upper part the 
vagina. 

The uterus supported, refer now direct support, its 
vaginal attachment, the uterosacral ligaments, and the dif- 
ferent layers the endopelvic fascia which pass into laterally 
and anteriorly. Its indirect support will discuss moment. 

Each one these structures which have mentioned can 
demonstrated clinically, and can definitely proved any close 
observer responsible for the uterovaginal support. 
easy matter recognise the relation the levator ani muscle 
the lower part the vagina, and see how the approximation 
its lateral bands supports both the perineum and the lateral vaginal 
walls. The suspensory vaginal ligaments are also capable easy 
demonstration, and are the uterosacral ligaments. 
strate them, one finger passed into the rectum, and bullet 
forceps applied the point the vagina uterus which one 
wants demonstrate the ligamentous attachment. Suppose, 
for instance, the forceps first catches the cervix. one draws 
down, one feels the uterosacral ligaments become tense each 
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side, until finally their tension sufficient resist further descent 
thecervix. applies second forceps the upper part 
the vaginal wall the junction the lateral and posterior wall and 
pulls upon it, the finger the rectum will feel distinctly the fascial 
band which runs that particular point becoming tense. the 
forceps then applied successively number different points 
lower the vagina, and the posterior wall, and traction made 
each turn, one can demonstrate that, beginning above the 
uterosacral ligaments, and ending below about where the levator 
muscle crosses the vagina, there practically continuous liga- 
mentous connexion between the cervix and the posterior vaginal wall, 
and the posterior pelvic wall, and that this band sufficiently strong 
prevent more than certain amount displacement the cervix 
vagina traction. The position this band shown ap- 
proximately the next slide, which represents 
taken from Cunningham’s say approximately, 
because appears run too transverse direction, and 
think that anyone who examines the attachments for himself 
have described will have difficulty proving that really 
runs more posterior direction. the pelvic organs are hard- 
ened formalin, either while still position, after complete 
removal the entire contents from the body, and they are then 
cut series horizontal slices, shown the next slide, the 
position the band will very clearly seen. The following slide 
shows the surface set these slices, and have said, the 
position the band seen here corresponds almost exactly with 
the position demonstrated practically the method have 
pointed out. Such method examination, namely, horizontal 
slicing the pelvic contents, also demonstrates very interesting 
and think very important point, namely, that the uterosacral 


ligaments apparently form the upper limit this band, and that 


from practical point view, one may consider the cervix and 
vagina fixed the pelvic wall two strips fibrous tissue, 
each which begins above the level the uterosacral ligaments, 
and extends down far, any rate, the levator ani muscle. 

anyone requires further demonstration the existence and 
this band, will obtained during the course 
Wertheim’s hysterectomy. this operation the last step the 
freeing the uterus the division the uterosacral ligaments, 
and this allows the uterus drawn slightly higher level 
the pelvis. One then has cut firm fibrous bands which lie below 
the uterosacral ligaments, and which run between the vagina and 
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the posterior pelvic wall, and, when they have been cut depth 
from quarter three-quarters inch, the vaginal fornices 
move forward, and with the uterus can drawn considerably 
higher level, and one able reach points which this were 
inaccessible. 

The remaining direct supports the uterus and vagina are 
formed the endopelvic fascia, and are not easily demon- 
strated. This fascia forms two distinct sets bands, one set 
which passes anteriorly and forms the anterior false ligaments 
the bladder, while the other set pass out laterally, surrounding and 
beneath the uterine vessels, and are known the cardinal liga- 
ments the uterus, Mackenrodt’s ligaments. The latter 
pair, rule, can already demonstrated cases prolapse 
where they have become lengthened. is, however, difficult 
estimate the actual amount support which they give normally 
the uterus. 

The foregoing comprise practically the entire support the 
uterus and the vagina, with the exception the ligamentous at- 
tachment the lower part the anterior vaginal wall the 
urethra, and through the posterior surface the pubic bones. 
The indirect support the uterus is, however, also matter 
considerable importance. This support comes from the pelvic 
floor, and mainly the result the fact that the uterus lies hori- 
zontally the pelvis, with its long axis almost right angles 
the axis the vagina. thus offers the maximum surface re- 
sistance the pelvic floor, while the non-coincidence its axis 
with the axis the vagina prevents any tendency its descent 
through the latter. 

must now see how the injuries labour affect both the 
direct and the indirect supports. The first and most obvious 
change the relation the levator ani the vagina. Deep 
tearing the perineum destroys the slight attachments the 
muscle the central point the perineum, and allows its lateral 
bands diverge outwards, while actual tearing the muscle 
destroys the continuity its inner edge. The result that the 
lateral bands are widely separated, and that there nothing 
prevent the anterior the posterior vaginal wall from bulging 
directly down through the vaginal orifice. Once the support 
the lower part the vagina lost, there tendency for the 
middle part also descend, because the posterior and lateral walls, 
instead resting the levator muscles, are unsupported, and 
have their pull transmitted directly the suspensory fascia which 
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have described. This fascia must very potent factor 
supporting the vagina under normal conditions, but apparent 
that does not possess great powers resisting continuous 
strain, and that when such strain comes upon it, stretches, 
thereby allowing the middle portion the vagina descend. 


Clinically, however, not think that one often sees this pro- 


gressive inversion. What happens, rather, that first the lower 
part the vagina protrudes, that then the vaginal fornices lose 
their support and descend, and that finally, result continued 
traction, the middle portion descends also. 

The earlier descent the upper part the vagina due 
the alterations that occur the supports the uterus, alterations 
which usually result the uterine prolapse speak overtaking 
the vaginal prolapse, and eventually preceding it. The first direct 
step the production uterine prolapse far the uterus 
concerned backward displacement. This may occur result 
the traction prolapsing anterior vaginal wall the cervix, 
traction which tends pull the anterior cervical wall lower 
the vagina, carrying the body the uterus back, may 
due simple falling back large uterus result general 
relaxation its ligaments. Whichever is, the effect very 
much the same. axes the uterus and the vagina tend 
come into coincidence, and the resistance which the uterus offers 
its own descent altered from surface corresponding size 
its anterior wall surface represented horizontal cross- 
section (slides). other words, practically all the support fur- 
the body the uterus the pelvic floor lost, and the 
weight the uterus thrown directly the uterosacral 
ments and the different parts the endopelvic fascia. The utero- 
sacral ligaments are strong bands, can easily proved clinically, 
but, like the vaginal suspensory ligaments, and indeed like all other 
fascial ligaments, once direct pull comes them, they yield. 
Their normal function probably keep the cervix its proper 
the posterior pelvic and by.so doing keep the 
body the uterus front, and, once they receive the entire uterine 
weight, they fail, and stretch. Once they fail, the weight the 
uterus transmitted directly its vaginal attachments, and 
the fascia, both which are entirely unsuited resist 
strain. They too eventually yield, and with the uterus 
the upper portion the vagina comes down. probable then, 
that the most common sequence events is, first, the prolapse 
the lower portion the anterior vaginal wall, with without 
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accompanying prolapse the corresponding part the posterior 
wall, then the prolapse the uterus and the upper part the 
vagina, and lastly, the prolapse the middle portion the 
and posterior vaginal wall. This order may, however, altered, 
and, one sees certain cases not associated with labour, the 
uterus may the first part descend, the inversion the vagina 
being directly consequent. 


There condition frequently associated with genital 


lapse which probably affords indication the order which 
the prolapse has occured. refer hypertrophy the supra- 
vaginal portion the cervix. This hypertrophy not confined 
the portion the cervix between the insertion the uterosacral 
ligaments and the vagina, but most commonly situated there, 
and seems indicate that there has been conflict between the 
pull prolapsing vaginal vault below and the support afforded 
the resisting uterosacral ligaments above. consequently 
reasonable, think, suppose that when one finds such hyper- 
trophy present, the vault the vagina has been the first part 
prolapse, and the body the uterus the last. some cases, 
indeed, one actually sees this stage before uterine prolapse has 
occured, that say, the uterosacral ligaments are their normal 
length, the body the uterus practically normal position, 
the vagina inverted and the cervix the vulva, being enabled 
come this position result its supravaginal hypertrophy. 

far have not referred the alteration the position 
the bladder that accompanies genital prolapse. the direct 
result the pull the anterior vaginal wall and the yielding 
the ligamentous attachment the base the bladder and the 
urethra the posterior surface the pubis. may the first 
step follow injury the pelvic floor, the other hand, 
may one the later steps that result from the primary descent 
the uterus. Once has occured, its action hastening com- 
plete prolapse considerable,.because leads straining and 
increased intra-abdominal pressure during micturition and because 
causes direct traction the cervix the uterus. 

much then for theoretical considerations. The more one 
studies prolapse, the more one sees how its complete stage, 
the result most cases initial fault, which, altering the 
normal strain which the suspensory mechanism the uterus 
intended subjected, throws the elements that mechanism 
out sympathy with one another. This the most essential 
point grasp planning successful operation for prolapse, 
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because just the prolapse follows initially single fault, will 
tend recur after operation single weak point left. Ventral 
fixation alone failed because the cervix was free drop into the 
axis the vagina, and again bring direct pull the utero- 
sacral ligaments. Vaginal plastic work, alone, failed because the 
descending uterus was capable again dilating the vagina and 
forcing the muscles apart. Hysterectomy failed because took 
account the fixation the vaginal vault. 

have now see conversely if, when once prolapse has 
resulted, possible not alone bring back the different struc- 
tures their normal relation, but also abolish all abnormal 
strains which may thrown upon them. 

think that one may consider rational prolapse operations 
consisting three parts:—First, the restoration the normal 
direct support the uterus and vagina far possible. Secondly, 
the placing the uterus such position that offers the maxi- 
mum resistance descent. Thirdly, the removal complications 
and associated conditions, the result prolapse. will deal with 
these three parts separately. 


THE RESTORATION THE NORMAL SUPPORT THE 
AND have already seen that these supports 
are four number: first, the uterosacral ligaments; secondly, 
the endopelvic fascia; thirdly, the suspensory ligaments the 
vagina; and fourthly, the levator ani muscle. The shortening 
the uterosacral ligaments with view restoring their normal 
action the cervix advisable all cases which they are 
stretched. essential when one dealing with small uterus, 
because such uterus can not made offer 
tance its own descent unless its direct supports are also re- 
constituted. Wertheim was, think, the first recognize the 
importance shortening these ligaments, and his operation 
carried out the vaginal route, but through the peritoneal cavity. 
Thave also described method shortening the ligaments through 
the vagina their point attachment the uterus, and this 
the method which usually adopt, consider more easily 
worked with the other stages prolapse operation than 
Wertheim’s method. unnecessary enter into details here, 
though hope, time permits, say word about them later. 

is, however, necessary say why uterosacral shortening 
essential the small uterus, and the reason, one thinks it, 
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theim’s interposition operation one the best methods 
increasing the resistance the uterus its own descent. this 
operation, the uterus placed between the anterior vaginal wall 
and the bladder. the uterus sufficient size, then directly 
supported the levator ani muscle, well the vaginal wall, 
and, furthermore, since too large allow its body remain 
position while the cervix rotates round and comes down again 
the vulva, the result the operation usually excellent. If, 
the other hand, the uterus very small, the cervix, free, can drop 
down through the vagina, pulling the remainder the uterus after 
it. If, however, fix the cervix shortening the uterosacral 
ligaments, cannot rotate round the body and drop, while the 
same time the strain the shortened ligaments slight, and they 
not tend again elongate. 

The shortening the band fascia, known 
Mackenrodt’s ligaments, has also been advised cases prolapse. 
Some the advocates this procedure support their views 
saying that Mackenrodt’s ligaments must give great deal sup- 
port the uterus, because their division during the course Wer- 
theim’s hysterectomy allows the uterus pulled much 
higher level. This argument, however, opinion based 
inaccuracy. not the division Mackenrodt’s ligaments that 
allows the uterus pulled higher level, but rather the 
division, first, the uterosacral ligaments, and then the vaginal 
suspensory ligaments, have already mentioned. the same 
time, although not believe that Mackenrodt’s ligaments have 
all the effect the uterus which sometimes attributed them, 
think that when they are shortened, they are capable adding 
the general support the cervix. Such shortening, effec- 
must done with the greatest care, because, know, this 
part the endopelvic fascia pierced the uteters, and 
drawn out too far, think that quite possible that kinking 
the ureters may result. moderate degree shortening always 
brought about when supravaginal amputation the cervix 
performed, consequence the insertion these ligaments into 
the upper part the vagina well into the uterine cavity, and, 
personally, not inclined try shorten them greater 
extent than done this way. 

The support given the vaginal suspensory ligaments 
the greatest importance, and was feasible restore them 
their original condition, such step would most desirable. 
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the present time, however, not aware that any operator has 
suggested any effective method dealing with these ligaments, 
and for own part, can only say that not see that likely 
that such method can brought forward, owing their position. 
The nearest approach shortening them the fixation the 
vault the vagina the peritoneum covering the anterior surface 
the sacrum, was suggested Stanmore Bishop some years 
ago. The only objection can see this procedure that neces- 
sitates abdominal incision, and this adds rather too much 
already prolonged operation. have not performed 
Bishop’s operation, and not think that has received from 
anyone the attention which, theoretical grounds all events, 
deserves. Further work the fixation the vagina very 
necessary, and, carried out, possible that effective 
procedure for the restoration the important fascial connexion 
the posterior vaginal wall may devised. For the moment, 
however, must consider that our efforts restore the direct 
support the vagina break down this point, and that are 
not capable restoring effectively the vaginal suspensory ligaments. 
The restoration the levator ani muscle its proper position 
is, the other hand, matter ease and simplicity. 
essential part all perineorrhaphy operations, and step the 
utmost importance prolapse operations. not propose 
enter into the method suturing the present occasion, but 
will confine myself saying that always possible and usually 
easy, except when the muscle has practically disappeared one 
both sides consequence atrophy excessive retraction. 


THE PLACING THE SUCH POSITION THAT WILL 
OFFER THE RESISTANCE ITS OWN DESCENT. 
have seen that, under normal conditions, the uterus lies practically 
horizontally the pelvis, and that its resistance descent may 
expressed that surface corresponding size the anterior 
surface the uterus. the other hand, when the uterus comes 
into position retroversion, usually the first stage prolapse, 
the resistance that offered may expressed that surface 
the size horizontal cross-section the uterus. Futhermore, 
when position retroversion, the uterus descends into the 
pelvis wedge, point downwards, and readily forces dilates 
way for itself through between any opposing structures. 
Finally, when the uterus offers maximum resistance its own 
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descent, but also lessens the strain which shown the direct 
supports, and this most important matter. not think 
that possible any means reconstruct the direct supports 
such manner that they will resist the entire strain the un- 
supported uterus, but, this strain can brought back its 
normal limit, then association with the reconstituted direct 
support, the tendency prolapse will overcome. The simplest 
method bringing back the resistance the uterus the normal 
fastening the fundus position anteversion. This can 
done either the shortening the round ligaments the 
direct suture the uterus the abdominal peritoneum done 
ventral suspension, and, neither these procedures any 
way interferes with subsequent pregnancy, one other them 
indicated the case women still within the child-bearing 
period. is, however, possible increase the resistance the 
uterus beyond the normal, but such course inevitably affects 
detrimentally future pregnancy, and may lead the most serious 
results. Therefore, obviously only permissible women who 
are past the child-bearing period, women whose case there 
objection producing artificial sterility. The most im- 
portant and the most reliable such operations undoubtedly 
Wertheim’s interposition operation, and have hestitation 
saying that the most valuable procedure, which has been in- 
troduced late years, for the cure prolapse, because not alone 
does increase the resistance the uterus its own descent, but 
also helps fix the vagina position, and remove the prolapse 
the bladder that both complicates and tends perpetuate 
vaginal prolapse. 

have stated briefly what the operation consists, namely, 
the bringing the body the uterus lie between the bladder 
and the anterior vaginal wall. this position, entirely extra- 
peritoneal, and so, necessarily, could not undergo proper develop- 
ment during pregnancy. The bladder brought lie wholly 
above it, and, provided the size the uterus sufficient, and that 
the cervix fixed the shortening the uterosacral ligaments, 
consider the result cannot present surpassed. the other 
hand, where the uterus small, and the cervix not fixed, recur- 
rence the prolapse very liable occur. 


CIATED WITH PROLAPSE. There are number conditions which 
are either the direct result uterine prolapse, one more its 
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predisposing causes. the cervix may find hypertrophy— 
vaginal supravaginal, so-called erosion, true ulceration, and 
laceration. the body the uterus find endometritis and 


different conditions which are usually grouped under the head 


and which lead uterine enlargement, and tumours 
such myomata. the pelvic and abdominal cavity find 
again tumours arising either the uterine appendages from 
other organs, and ascites; while, lower down, find very fre- 
quently prolapse the bladder, more rarely prolapse the anterior 
rectal wall, and, most commonly all, perineal laceration. 
obvious that these conditions must removed, successful 
result obtained, that only necessary say few words 
about them. laceration, and hypertrophy the cervix 
are best treated amputation, either vaginal supra-vaginal, 
according the nature the case. Endometritis treated 
curetting. Uterine tumours and abdominal pelvic tumours call 
for removal, while increase the size the uterus, apart from 
tumour formation, calls for reduction its size the amputation 
wedge-shaped portion from the body. This procedure 
particularly necessary Wertheim’s interposition operation 
performed, and, omitted, trouble likely occur during 
the operation, owing the impossibility providing sufficient 
vaginal mucous membrane cover the large uterine body, and 
also later owing the pressure which the large uterus causes the 
lower part the vagina. such cases, the excision wedge- 
shaped portion the body essential, and does not add much 
the length the operation. Prolapse the bladder cured 
whenever the interposition operation performed, and, when the 
latter contraindicated, can cured the performance 
anterior colporrhaphy, provided care taken push the displaced 
bladder back into its proper position before suturing the edges 
the vaginal mucous membrane. The cure prolapsed rectal 
wall directly associated with the cure perineal laceration, and 
this operation involves the suture one the direct supports 
the vagina, namely, the levator ani muscle, have already re- 
ferred its proper place. 

Mr. President, Ladies and Gentlemen, have tried place 
before you the theories which think the proper treatment 
uterine prolapse must based, and indicate briefly the manner 
which one transforms them into practice. suggest that the 
result operating along these lines uniformly successful, would 
equivalent saying that had reached finality, and this 


4 
4 
| | 
| | 
| 


674 THE CANADIAN MEDICAL 


very far from being the case. All one can say that are be- 
ginning adopt measures because their probable permanent 
result, opposed measures which merely give temporary 
benefit. There is, however, much room for improvement. 
long the posterior vaginal wall left, present, with its 
supports imperfect condition, long must operative pro- 
cedure defective. There are other points, too, which im- 
provement must come: The interposition operation excellent 
suitable case, but incompatible with pregnancy. The restora- 
tion the pelvic floor most cases effective, but may 
again destroyed during subsequent labour. The very means 
which adopt reduce enlarged uterus normal size may 
subsequently result producing uterine atrophy, and 
ing the most effective part the modern prolapse operation, 
namely, the placing the uterus under such conditions that 
resists, not alone its own descent, but the descent the structures 

have thanked you own behalf for the honour you have 
done me, and could only wish that, for the reputation the 
school which represent, you had selected one who was more suited 


put before you some the problems modern obstetrics and 
gynecology, and their solution. 
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SURGICAL TEACHING 
Professor Surgery, University Durham, 


has developed within recent years into large 
subject that now impossible for anyone master 
the whole. The result this has been that its various depart- 
ments have each become independent study, that specialities 
have been formed all them which are sufficient import- 
ance, and that major operations tend reserved for the use 
those who are specially skilled their performance. 

The conscience American surgeons has been the first 
aroused the practical importance these facts; the steps they 
have taken put their own house order are well known all 
you, and they cannot fail influence medical practice all over 
the world. Their action will also appeal strongly edu- 
cated and enlightened public that the only danger feared 
that may asked why, knowing what did, nothing had been 
done sooner guard its safety and guide proper sources for 
treatment. 

What have said may taken indication the 
need for and approval specialities, and is, but not 
they are frequently taught and practised Britain the present 
time. With the exception the eye and the teeth, can conceive 
legitimate surgical speciality, and those require good general 
medical and surgical education dangerous mistakes are 
avoided. Every other operating specialist should have been 
experienced and capable general surgeon and should have developed 
the speciality adopts his natural acquired capacity for it. 
Even then will only the highest use maintains his 
interest and knowledge general surgery. 

This all means that surgery has now arrived position 
beyond the reach and power the family doctor and that, unless 
exceptional conditions, should not, the interests his 
patient and himself, perform surgical operations. there are 


Address Surgery, given the annual meeting the Canadian Medical Asso- 
ciation, St. John, N.B., July 8th, 1914. 
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any here who not accept this view now, safe prophesy 
that the time not far off when they will. 

You may ask what has all this with the subject 
address—Surgical Teaching? this: that the teaching 
those students who are become practitioners should different 
character and more limited aim than that intended for develop- 
ing surgeons. should limited teaching them essential truths, 
and diagnostic and prognostic principles, thoroughly make 
difficult for them forget, they usually soon after gradua- 
tion, most the information they now painfully acquire. What 
regard essential truths will endeavour convey later on. 

Then the demand for post-graduate teaching increasing 
knowledge grows and going increase still further the future. 
hope everyone here has read what Sir William Osler has said 
this. the effect that, doctor cut off from medical 
centre and isolated from his colleagues, gradual deterioration, 
which cannot recognize, goes his medical knowledge, 
that the end five years requires one month hospital 
teaching restore him; the end ten years takes him one 
year hospital pick again, and the end twenty years 
hopeless plight. Thirty years ago progress medicine 
was slow that good knowledge once acquired sufficed for 
lifetime. this longer true the changed conditions are 
explained. 

one who has thought about the subject doubts that the 
welfare the public depends more upon the efficiency the 
practitioner than upon any consultant specialist, however dis- 
tinguished may be. The family doctor consulted before 
anyone else and the fate patient more often decided his 
action, inaction, than any other factor. Striking examples 
this are found (1) the importance early recognition 
malignant growths and ulcers, for which the only hope cure 
present found operation while the disease still local; 
(2) the abdominal emergencies, such acute appendicitis, rup- 
tured stomach intestine, and acute cholecystitis, before septic 
peritonitis has decreased their chance recovery fraction 
what would have been earlier; (3) acute intestinal obstruction, 
which the prognosis may said depend upon the time after 
onset that operation had been performed, and (4) intra-abdominal 
hemorrhage from injury, ectopic gestation, etc., because arrest 
hemorrhage before the patient’s general condition has become 
serious will almost certainly followed recovery, whereas 
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late operation likely unsuccessful. Post-graduate teaching 
for the medical practitioner consequently one the most im- 
portant medical movements to-day. 

good anatomist, physiologist, and pathologist start with, and 
the end, and only those who will take 
the trouble attain and maintain this knowledge that any real 
surgical advance can made. would impossible offer 
better example this than found predecessor, Dr. 
The days when surgery was mere handicraft are past, 
and able operate well, though useful accomplishment 
when properly applied, may make man curse instead bless- 
ing the community which practises. With the foundations 
have suggested long apprenticeship under skilled masters 
still necessary anyone who aims becoming himself master 
and post-graduate visits surgical clinics are essential 
him post-graduate courses are the medical man. The 
whole surgical world will follow with keen interest the conduct 
the American surgeons their appointment Com- 
for their hospitals, the results their enquiries into the 
immediate and remote results operations and operators, and 
their honest and strenuous endeavour lift surgery higher 
plane. they succeed, and there every reason believe they 
will, the dawn new surgical era sight. not, however, 
intention say anything more surgeons. 

The surgical teaching, which intend treat now, con- 
cerns medical students, and will only distantly relate the most 
important part all, hospital practice. 

The revolution surgery brought about Lister turned 
surgical attention strongly bacteria and their doings that 
considerable number surgical text-books, disregarding the prac- 
tice their forefathers and the introduction surgery inflam- 
mation, have their first chapter, one bacteria. This was 
good influence when the importance the germ theory diseases 
was doubt. longer, and the time has come, think, 
when should return our old practice considering inflam- 
mation the first chapter surgery, because, when that under- 
stood, more than half surgical theory and practice becomes 
intelligible. Another reason that now know that the import- 
ance bacteria surgery has been somewhat overrated. Bac- 
teriologists tell that our most perfect technique fails keep 
organisms from wounds, that asepsis our present methods not 
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attainable, and they may advise the presence malignant 
organisms wounds when see that harmful effect has been 
produced. the present have only arrived the stage 
surgical cleanliness, though our aim has been and still per- 
fect asepsis. More and more are coming appreciate the 
conditions the patient and the vital resistance his tissues, 
seeking derange neither and conserve both. 

now wish give few examples the method have 
evolved, after teaching surgery students for twenty-five years, 
Anyone interested will enabled follow this up, since Mr. 
Introduction and wish here express indebted- 
ness him for suggestions. 


Examples Essential Surgical Principles 


INFLAMMATION. The chief reaction the tissues any 
irritant are: (1) vascular changes, (2) cellular proliferation. 
reaction sufficient cause redness, heat, pain, swelling and loss 
function called inflammation. When the vascular phenomena 
predominate the inflammation acute. Chronic inflammation 
has, its chief characteristic, cell proliferation (granulomata). 

Tissue irritants are either (1) non-infective (2) infective. 
The non-infective include such agencies mechanical, electrical, 
thermal, z-ray, and chemical injuries. The infective are micro- 
organisms. 

The inflammation, which results from reaction the 
tissues non-infective irritants, has first deal with effects 
the damage and second bring about healing. (It has seldom 
with the cause since the agent producing the injury gener- 
ally removed.) The amount the inflammation here response 
the quantity the irritant, and, its concern limited 
inflammation. 

The inflammation resulting from in- 
fection has its function first, deal with the cause (germs); 
second, with the damage effected; and third, bring about repair. 
The disturbance caused response the quality the irritant, 
and the result depends chiefly upon this factor—I have therefore 
been accustomed designate inflammation. 

The aim both natural cure. 

Repair all wounds brought about cellular prolifera- 
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tion (formation granulations). wound the soft parts 
ment, the amount granulation tissue formed limited 
minimum; either case when gap present sufficient amount 
granulation tissue formed fill it. The round cells forming 
the granulation tissue, and derived from the active reproduction 
cells the surrounding tissues, become converted into fibro- 
blasts, then into fibrous tissue (scar the soft parts) bone. 

EFFECTS CIRCULATORY DISTURBANCE. The important 
role played circulatory disturbance, perhaps because 
simple, does not present receive the attention deserves. 
have pointed out (British Medical Journal, October 28th, 1911) 
the importance and prognostic significance cases peri- 
tonitis and later will draw attention again the most im- 
portant feature strangulation, volvulus and inversions. Faith 
toxins and and the results their action, which 
present know very little, has prevented investigation less 
problems. 

The effects circulatory disturbance brought about 
mechanical agencies are well enough known, and have been observ- 
from time immemorial the limbs after the application 
too tight bandage. such tight bandage has been applied 
the arm, the removal the constriction may result in: (1) tran- 
sitory hyperemia; (2) fibrosis (Volkmann’s ischemic contrac- 
tion); (3) partial destruction (ulceration, sloughing); (4) total 
destruction (gangrene). 

The local terminations are the same those streptococcal 
infection the arm. 

TERMINATIONS INFLAMMATION. From the familiar boil 
most important lessons surgical pathology may learned. 
The etiology, pathology, symptoms, diagnosis, prognosis and 
treatment everywhere can understood and 
appreciated after the careful study boil. The terminations 
are those inflammation elsewhere. 

The red, hot, painful swollen spot may quickly disappear 
and leave trace; resolution. 

may threaten mischief, and then subside, leaving per- 
manent firm nodule fibrous tissue (blind boil); (sclerosis 
the bones). 

may suppurate and slough (discharge ulceration, 
sloughing the soft caries and partial necrosis bone; 
partial destruction. 


| | 


680 THE CANADIAN MEDICAL 


may develop gangrene (facial carbuncle), and cause 
death (gangrene the soft parts, necrosis bone); total 
tion. 

GENERAL CONSIDERATIONS CONCERNING INFLAMMATION. 
considering every case remember that causes are predisposing 
and exciting, that results are general and local, and that either 
may more important than the other each particular 

APPLICATION GENERAL PRINCIPLES CONCERNING INFLAM- 
MATION SPECIAL ORGANS. Special study each individual 
organ part the body has hampered rather than helped 
pathology, which proper understanding the problems 
solved chiefly depends. every organ and each part the 
body the essential changes inflammation are the same, anything 
special can readily appreciated when these are understood. 
When such knowledge applied condition like pancreatitis 
the difficulties and doubts surrounding the literature concerned 
with vanish. Many varieties are described—cirrhotic, phleg- 
monous, suppurative*—gangrenous, hemorrhagic, and others, mak- 
ing confusion worse confounded. inflamed pancreas like 
boil may undergo resolution, develop fibrosis, suppurate slough 
become gangrenous. The only special type the hemorrhagic 
and that probably the result autodigestion the blood vessels, 
and accidental. 

INFLAMMATORY FEVER. General disturbances inflamma- 
tion are grouped together fever. Special types are: 
(toxic), septicemia (bacteria the blood), (the deportation 
emboli from septic focus). 

EXTENSION SPREAD INFLAMMATION. Extension the 
process inflammation, malignant growths, occurs (1) 
continuity, (2) contiguity, (3) the lymphatics, (4) the blood stream. 
For example, appendicitis the inflammation may extend (a) 
directly the and appendix mesentery, (b) the conti- 
guous peritoneum and coils intestine, (c) the lymphatics and 
cellular tissue, and (d) the ileocolic vein and liver. 

Cancer the rectum may extend (a) and down the bowel, 
either side into the levator ani muscles and ischiorectal fossa, 
front, the prostate and bladder, behind the sacrum and 
nerves, above the peritoneum, (b) the adjacent coils small 
intestine lying the pelvis, (c) the lymphatic glands the 
mesentery, (d) the liver the blood stream. 


*Suppuration and abscess formation, though important surgically, are not 
essentials either pyogenic tuberculous infection. 
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For several years this has been teaching and till this year 
had found nothing resembling surgical literature. Recently 
reading some old dissertations belonging the Royal Medical 
Society Edinburgh, discovered that the late Professor Syme, 
the year 1821, when was forty-two years age, said bones: 
“Although the disease bones may appear careless observer 
almost endless and complicated beyond the powers description, 
they are found upon investigation few and extremely simple. 
They are all preceded inflammation and are the terminations 
this action. The most gentle action carried bones 
the adhesive inflammation that which provides for the union 
simple simple teaching has been departed from 
since that day, the great misfortune students and the 
detriment surgery. recognizing non-infective and 
infective cause for inflammation the difficulties fitting Syme’s 
statement with present knowledge are surmountable. 

common all wounds are shock, hemorrhage, and 
sepsis. use knowledge general principles emphasized 
story Mr, Saint told one his students, clever, but 
somewhat idle young man. his final examination one the 
questions asked was: are the symptoms produced and 
the dangers following penetrating stab wound the chest wall 
the midaxillary student knew nothing it, but 
proceeding general lines first described the symptoms pro- 
duced shock, then followed with hemorrhage from the lung 
and from intercostal artery, and ended his answer with the 
conditions resulting from sepsis the wound and the pleura and 
the lung. knew that the dangers every wound arose from 
shock, hemorrhage, and sepsis, and applied this knowledge the 
case. did not know that the escape air from the lung might 
cause emphysema and pneumothorax, but his answer otherwise 
was good that his examiner credited him with almost full marks, 
thinking that must have forgotten put down the matter con- 
cerning air escape. 


Joints—General Considerations. 


DISEASES THE JOINTS are bug-bear students usually 
taught, but when they learn that, for surgical purposes, all 
joints four structures are considered; bone, synovial mem- 
brane, cartilage, and ligaments; that disease commences only 
bone synovial membrane, not the ligaments cartilages; 
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and that the diseases are chiefly due inflammation with its 
etiology, pathology, symptoms, diagnosis, and terminations, they 
soon acquire satisfactory grasp the subject. 

Arthritis all large joints the extremities passes with 
variable rapidity through three clinical stages: 

the first the limb held voluntarily the muscles 
the position greatest ease. 

the second the limb becomes fixed involuntarily con. 
traction the muscles. This stage commences with night 
startings and the strongest muscles win the battle. 

the third stage there deformity from destruction the 
joint, especially the ligaments and bones, and this characteristic 
for each joint. 

Applying this the hip joint, which occasions perhaps the 
greatest difficulty all, find: the first stage, that 
voluntary contraction, the limb flexed and abducted—the 
position ease. Abduction necessitates, order make the 
limbs parallel, the pelvis the diseased side being tilted down- 
wards, and there consequently apparent lengthening. the 
second stage, that involuntary muscular contraction, the limb 
flexed and adducted the stronger adductors. Adduction 
necessitates, order make the limbs parallel, the pelvis 
the diseased side being tilted upwards and there consequently 
apparent shortening. the third stage destruction the bones 
and ligaments frequently ends dorsal dislocation, with 
deformity and real shortening. 

SURGICAL DEFINITIONS UNDER INFLAMMATION. Definitions 
may considerable use teaching, because they make students 
think and give them pegs hang their thoughts upon. For ex- 
ample: sinus tubular ulcer with something the bottom 
preventing healing. fistula tubular ulcer, the remains 
one, which opens the skin externally and mucous canal 
internally, forms communication between two mucous canals. 
abscess cavernous ulcer containing pus. empyema 
pus preformed cavity. 

teaching with regard ulcers that they are 
the result defective blood supply. simple, distinguished 
from malignant, ulcers, the defective blood supply causing them 
nearly always due inflammation, that the predisposing 
causes ulcer are those inflammation, and the exciting cause 
infection organisms, usually pyogenic those tubercle and 
syphilis. 
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GANGRENE has always been, and will continue be, diffi- 
culty with students long the confused teaching surrounding 
lasts. they are taught that the cause gangrene total 
arrest the blood supply the diseased part, the rest can made 
plain. Total arrest the circulation can brought about 
mechanical agents (external,—e.g., tight bandage, internal, e.g. 
ligature vessels, disease clotting them), chemical, electrical, 
thermal, and other means. can also result from microbic in- 
fection, the fourth termination infective inflammation. 
this rare form gangrene the infection primary and the gangrene 
due arrest the circulation from virulent inflammation. 
With the exception the primary infective form, all varieties 
gangrene may either dry (aseptic), moist (septic), depending 
upon whether secondary infection has not has followed the 
development gangrene. This conception considerable 
practical importance, prevention sepsis will ensure dry and 
favourable form gangrene, whereas neglect the necessary 
precautions likely followed the dangerous moist variety.* 


The Abdomen and Pelvis 


knowledge general laws surgery nowhere such 
importance aiding the understanding pathological problems 
the abdomen and pelvis, and there part the body 
which they have been more neglected. 

The causes abdominal pain have been much discus- 
sed, and surprised most learn, after experience had taught 
that the greatest pain had ever suffered was abdominal 
origin, that the abdominal viscera were insensitive and could 
cut burned otherwise maltreated without causing any dis- 
comfort. For more than twenty years have taught that the 
great cause abdominal pain the forcible contraction un- 
muscle, and still believe this true. Labour pains 
may regarded physiological example this pain, all the 
pathological evidences it. Hertz, his careful and 
study the subject (Goulstonian Lectures, R.C.P., Lon- 
don, March, 1911), came the conclusion that intravisceral ten- 
sion the sole cause visceral pain but this does not, think, 
cover the whole ground. The most usual stimuli forcible con- 
tractions are the presence foreign body plus inflammation, 
and excess carbonic acid the blood increases the irritability 


*All types the beginning are moist, and, throughout, all are potentially moist, 
only requiring infection make them so. 
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unstriated muscle and predisposes attack. the quantity 
carbonic acid the blood increased during sleep explana- 
tion the frequency with which colics occur during the night 
forthcoming. 

EFFECTS PROLONGED CONTRACTIONS. After prolonged 
and intense effort exhaustion follows, and, though the cause may 
not removed, the effect (pain) disappears. This common 
knowledge those familiar with the behaviour the pregnant 
uterus; equally true the urinary bladder, the intestines, the 
ureter, the gall-bladder and bile ducts, and other 
viscera. 

All hollow viscera react similar 
manner stimuli. 

EFFECTS PARTIAL OBSTRUCTION. This first causes 
thickening the walls and diminution the cavity. Ex- 
amples the urinary bladder following prostatic disease and 
stricture may seen every museum. the gall-bladder 
gallstone cases the similar condition has been described Cour- 
voisier’s Law, but the meaning has not yet been generally 
grasped.* the early stages pyloric stricture the walls the 
stomach are thick and its cavity diminished size. 

EFFECTS INSURMOUNTABLE OBSTRUCTION. addition 
being followed cessation pain, complete obstruction results 
paresis the viscus, passive distension it, and, later, possibly 
degeneration the muscular coat. Patients with urinary bladder 
this condition most frequently complain incontinence, and are 
found have distended tender bladder and overflow. period 
agonizing pain and inability micturate preceded the period 
relief. The gall-bladder has been found largely distended 
with its own secretion have been mistaken competent 
observers for ovarian cyst. Lesser degrees similar painless 
distension the gall-bladder are familiar all surgeons. These 
conditions have been preceded violent attack gallstone 
colic which has driven stone stones into the neck the gall- 
bladder the cystic duct, sufficient size cause complete 
block. similar painless distension the common bile duct and 
gall-bladder produced cancerous strictures occluding the duct 
cancerous head the pancreas blocking it; painless dis- 
tension the cecum may follow obstruction the large intestine; 


*Microscopic examination specimens not destroyed disease proves that the 
thickening the wall chiefly due increase the muscular coat. 
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the stomach with sufficiently obstructed pylorus becomes subject 
enormous painless distension and the same true all the 
hollow viscera. 

TENSION GANGRENE. Under this title have described 
striking group conditions which can and occur all the 
hollow viscera. When any them active inflammation 
added obstruction, unless relief promptly given, the intra- 
visceral tension becomes acute that the circulation interfered 
with, and either partial total destruction follows. The first 
area become gangrenous these cases is, would expected, 
that farthest from the source the vascular supply. the gall- 
bladder occurs the fundus, the urinary bladder the super- 
jor portion the posterior wall, the vermiform appendix and 
intestine point opposite the all rounded 
oval patch. 

BODIES MUSCULAR TUBES. When foreign body, 
such stone, gets into the ureter, urethra, bileduct, intestine, 
spasmodically grasped, and, independently its size, may 
produce complete temporary obstruction. Thus stone the 
ureter produces hydronephrosis, stone the urethra retention 
urine, stone the common bileduct jaundice, and the in- 
testine obstruction. After time each instance the spasm 
relaxes, and relief follows. difficult for stone, however large, 
block any these muscular tubes completely and permanently, 
because active dilatation them round the foreign body com- 
mences after the spasmodic contractions subside. Every ex- 
perienced surgeon has seen ureter common bile duct the 
size small intestine from this active dilatation, and due 
stone it. stone the size pigeon’s egg shown the 
skiagram could not forced down the obvious that 
active dilatation such occurs the genital canal 
before the child birth essential its progress. 

All the hollow viscera are subject hernial 
protrusions their inner through their outer coats. They are 
well known the urinary bladder, all parts the gastro-intes- 
tinal tract, the gall-bladder, the vermiform appendix, and the 
Fallopian tubes. except the colon there has been 
agreement their nature and their name. are always, 
far known, associated with some defect the walls the 
viscus and some obstruction its outflow. the colon 
they are usually described current literature diverticula, and 
this one the unfortunate consequences narrow pathological 
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views. More than have drawn attention 
points which should distinguish the diverticula from sacculi, and 
they are follows: the diverticula are congenital origin, all 
the coats the intestine enter into their composition, they may 
found any age, are single, and have independent vascular 
supply their own. The sacculi are acquired, are chiefly com- 
posed the inner intestinal coats, are seldom found youth, 
being limited aged persons, are multiple and rounded shape, 
seldom attain large size, and have special vascular supply. 

The pathological happenings, however, diverticula and 
sacculi closely resemble each other. Concretions may found 
each, and inflammation with its usual terminations occurs 
both. There abundant evidence that Meckel’s diverticulum, 
like the vermiform appendix, and the sacculi, may harbour con- 
cretions, result inflammation, may become fibrosed, 
partially destroyed ulceration, totally gangrene. all 
them abscess peritonitis may follow perforation, and early 
operation may rescue the victims each from death. 

The favoured positions for calculus formation are 
the hollow abdominal and pelvic viscera, though they have been 
found many parts the body and different organs (blood- 
vessels, brain, salivary glands). ordinary conditions they pro- 
duce few symptoms and merely act foreign bodies predis- 
posing infection, with natural tendency escape abscess 
formation. Bladder calculi and their conduct are best and longest 
known surgeons. Many these have reached enormous 
size without producing serious symptoms much discomfort. 
The symptoms bladder stone described surgical text-books 
are those calculus plus cystitis. have seen urinary fistule 
the and above the pubis consequence abscess for- 
mation, when nature has attempted extrude the stone and re- 
lieve the symptoms. 

Renal calculi may present the kidney for years and cause 
symptoms. The symptoms described characteristic renal 
are due either mechanical obstruction and increased 
renal tension, which may result from other causes, forcible 
contraction the muscular coats pelvis ureter, especially 
with superadded infective inflammation. The offending renal 
stone may eventually expelled through the discharge 
abscess the loin, and natural cure can wrought this way, 
though usually with the loss the affected kidney suppuration. 

Biliary are frequently found the gall-bladder, and 
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even occasionally the common bile duct, when the most care- 
fully taken history fails elicit any symptoms which could 
fairly connected with them. This photograph (exhibited) shows 
column large stones, four inches long, discovered accidentally 
during operation for colon cancer. symptoms which 
could attributed these gall-stones had ever been complained 
of. twenty years since pointed out that biliary colic the 
result forcible contraction the gall-bladder bile ducts, 
due their violent efforts expel the stones, and that in- 
the membrane the gall-bladder ducts 
almost constant part the needful stimulus. 

Biliary-like vesical and renal calculi can extruded the 
result suppuration and escape through the gastrointestinal 
tract, from the surface, into the peritoneum, where they may 
become encysted. 

Stones may travel without causing painful spasmodic con- 
tractions down both the ureter and the common bile duct their 
membrane not inflamed; each case natural cure can 
follow. 

All the hollow viscera may turn inside out 
and for each viscus different name has been giver the same 
process. the intestine has been called intussusception; the 
veriform appendix, Meckel’s diverticulum; the ureter and uterus, 
inversion; the urethra, vagina, and rectum, prolapse. is, 
yet, only possible speculate the cause and suggest that 
most cases abnormally active portion above has been pro- 
lapsed through abnormally passive portion below. certain 
that attempts extrude tumour some have been the cause 
inversion. 

twists, have been recorded the intestine 
(volvulus), stomach, gall-bladder, appendix, kidney, spleen, omen- 
tum, uterus (pregnant and fibroid), ovaries, Fallopian tubes and 
testes. Much the etiology, pathology, symptoms, diagnosis, 
prognosis and treatment all them the same. all them, 
there must pedicle stalk twist, either congenital ac- 
quired, there must room/to turn in, and they must have shape 
Which allows torsion. ‘These requirements are best met 
Ovarian cyst moderate size has complicated pregnancy, when 
after delivery full-time all are familiar with the 
occurrence. easy understand the sequence events then; 
impossible explain them satisfactorily many the other 
recorded. The pathological changes that occur locally 
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all instances are the consequences interference with the blood 
circulation, which may result either temporary 
fibrosis, partial total destruction. The symptoms all are 
acute sudden pain, followed evidences more less shock, 
with usually history previous attacks similar 
The diagnosis based upon these symptoms and the discovery 
tender swelling: the prognosis depends upon whether early 
late diagnosis has been made: the treatment prompt operation. 

STRANGULATION. have already drawn attention the fact 
that inflammation acute when vascular disturbance excess, 
and that the extent this the surest guide prognosis. 
seems scarcely possible doubt that everyone here recognizes the 
same equally true the conditions which have been 
considering, though students have not been taught this important 
truth. hernia dangerous and the symptoms caused are 
acute its blood supply interfered with, and then call 
strangulated; inversion chronic and causes little distress till 
its blood supply actively disturbed, until, that is, becomes 
strangulated; the same true the torsions, the symptoms and 
prognosis which are chiefly dependent upon the amount vas- 
cular disturbance, produced. 

IDIOPATHIC DILATATION. can find better name, even 
though confession ignorance, for changes which have been 
observed many the hollow viscera, changes which are very 
similar each viscus and which have far evaded most careful 
search the cause. They may acute chronic. 

The chronic variety greatest interest the cesophagus, 
which may much dilated and inefficient delivery, 
hold entire meal—the name given cardiospasm. 

the stomach acute dilatation the greatest importance, 
because recognition time often means the saving life, 
and failure make diagnosis likely end calamity. 
After operations, especially abdominal, following injuries, typhoid 
fever, pneumonia, after labour, the application Sayre’s 
jacket cases Pott’s disease the spine, the stomach may 
suddenly dilate such extent fill the abdominal cavity, 
and the patient soon dies unless relieved the passage 
stomach tube. 

the small intestine the condition known paralytic 
ileus, and this chiefly follows abdominal operations, though 
occurs occasionally the course Bright’s disease and diabetes, 
and may happen after labour injuries not involving the abdomen. 
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The first sign painless distension the abdomen, which 
may only increased purgatives and enemata, and which may 
even refuse relieved enterostomy, and the end cause 
death. 

the large intestine the chronic variety has attracted 
much attention and known the name ‘‘Hirschspung’s 
the sigmoid flexure its favourite site, the 
entire colon may affected it, and the abdomen thus dis- 
tended enormous coils intestine containing many pounds 
fecal matter. 

For the rectum similar condition known 
and the older medical works considerable importance was 
attached sign mechanical obstruction somewhere 
the bowel above, but this interpretation now known 
fallacious. 

Acute dilatation the bladder common sequela some 
operations, the chronic variety rare. boy nine, under care 
the Infirmary, had bladder distended mistaken for 
large cystic tumour, and his abdomen measured 273 inches round 
the level the umbilicus. The passage catheter prevented 
unnecessary operation, and few days later more than pints 
ounces), which apparently caused him inconvenience, 
were removed from his bladder catheter. Active contractions, 
such occur the dilated colon, were observed whilst the bladder 
was emptying, making the resemblance between the two conditions 
one not forgotten. Enormous dilatation the bladder and 
ureters has also been found new-born babies and ordinary 
mechanical causes could given explanation. have also 
seen conditions which seemed like these the gall-bladder, 
the common bile duct, and the uterus. 

concluding, though might seem scarcely necessary after 
what has gone before, wish emphasize belief that success 
understanding and teaching surgery depends upon unceasing 
general principles. Many things, that first sight 
appeared disconnected, can brought into line studied 
from this point view, and convinced that position 
secondary importance should ordinarily assigned the con- 
sideration detail. 
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social, and economic problems. The future every nation 
depends its children, their physical, intellectual, and moral 
strength. the infants die there will children educate. 
Formerly, and fact only till recent years, was considered that 
the nation with the highest infant mortality was the most fortunate. 
How frequently one hears the assertion that delicate infants should 
not live, that efforts directed along this line are futile, and that 
hospitals erected for the saving these delicate children are but 
misguided pieces philanthropy, and fact some far 
state that such measures are more less perversion medical 
science and that interferes with the law natural selection, which 
the survival the fittest. One has but consult the biogra- 
phies many the scientists the world contradict these dis- 
illusioned and unfounded impressions. Most those who in- 
fancy are regarded physically unfit were healthy birth and 
merely the victims bad environment, improper feeding, and 
neglect; short, conditions which quite possible remove. 
The infant problem old the human race, although 
different places and different periods the world the stand- 
point has changed. Among the savage and barbarian nations the 
excess infants was always destroyed order curtail the too 
rapid increase, especially when there were too many mouths 
fill. Among the Greeks the newborn child was passed 
committee and deemed physically unfit was destroyed. The 
old Roman custom allowed the father have the deciding point 
whether the child should should not live. Universally all 
delicate and deformed infants the older days were destroyed. 
To-day India and China there still exists mild form 
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mation but both these countries this rapidly gaining public 
disapproval. 

One speaks armies being war; people 
being pestilence, and such conditions remains 
aghast the tragedies Yet the universe looks 
unmoved decimation slaughter which has been our 
midst for untold generations. Under the very best conditions 
this destructive process amounts ‘simple decimation; the 
worst, not merely simple but double, triple, and even quadruple 
decimation. This form decimation infant mortality, which 
until recent years has practically passed unnoticed. safe 
say that very few, except those who are interested the matter, 
are aware the actual status the mortality attendant upon 
infants the first year life. fact, the average physician 
does not realize his responsibility the important work lower- 
ing infant mortality, and this indifference opens the portals 
this most important field preventive medicine social 
workers and philanthropists. 

The following facts may serve give one the idea what 
infant mortality is: newborn child has less chance living 
week than man ninety, and living year than man 
eighty. Over 3,200,000 infants less than year old perish annually 
the countries forming the civilized world, or, other words, one 
infant dies every ten seconds, every hour the twenty-four. 
Vital permit most startling revelations; for instance, 
Ireland, which has favourable death rate infants, one has 
example simple decimation. During the period 1895 1904, 
104 infants died for every one thousand born. Germany 
example double decimation seen where for the past ten years 
there have been 197 infant deaths for every one thousand born; 
other words, two affords example triple 


where 263 infants died out every thousand born, 


ten. One might further and find that certain sections 
the globe, infant mortality was even greater than this, the 
city Manila the Philippines where the rate infants under 
one year per cent. the total deaths. The countries most 
favourably situated are Sweden and Norway, with averages 
and respectively for the past ten years, although their rate 
has been somewhat lower than this recent years (Prinzing), 
teaching Norway the extraordinary figure only out every 
thousand born the year the last two decades France, 
Denmark, and Russia have shown uniformly high ratio, while 
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during the period 1886 1896 Belgium, Great Britain, and 
showed considerable increase. 

the United States and Canada, owing the regrettable 
fact that birth registration not enforced, the mortality figures 
can only estimated. fact, the former country only about 
per cent. the population live under effective operation any 
vital registration laws whatever, and only few states pretend 
any accuracy the registration births. With these facts 
view estimated that out every one thousand born the 
United States, 150 infants perish, that many cities, particularly 
the manufacturing towns, the death rate even double this, 
Canada our laws are every bit lax, and what with the in- 
difference the general public and physicians large only 
crude estimate may reached the mortality. Taking nine 
representative cities the Dominion found the mortality 
per 1,000 births each follows: Montreal, 290; Toronto, 
144; Ottawa, 256; Quebec, not known; Hamilton, 173; London, 164; 
Winnipeg, 169; Edmonton, 171; Halifax, 204. According Koplik 
fully per cent. the deaths infants occur during the first 
four weeks life and numerous European observers state that from 
per cent. infants born die before the first month life 
reached. 

Some years ago the question infant mortality occupied the 
attention two French physicians, Balestra and Gileta St. 
They examined the death returns 2,500 French cities and towns 
and carefully analyzed the causes death infants under one 
year. They found that out one thousand such infant deaths 
385 were due gastro-intestinal disorders; 171 died congenital 
debility, 147 diseases the lungs, infectious diseases, 
tuberculosis, and 222 all other causes. Thus seen that 
digestive and respiratory troubles are responsible for per cent. 
infant deaths. Similar analyses European countries have 
revealed like results. chart compiled Westergaard from 
Berlin statistics showed the death rate the first 
month, falling rapidly first the second month, and then 
more and more slowly the twelfth month. 

The following facts serve show that districts not under 
the supervision physicians nurses the death rate markedly 
increased. According Von Mour, the year 1893 ten dis 
tricts Bavaria with infant mortality from per cent. 
only from per cent. the children received medical atten- 
tion and, further, the district with the highest mortality 
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per cent.) only per cent. the cases were attended phy- 
sicians. 

difficult realize the boast progress the last quarter 
the nineteenth century and difficult understand the 
for the twentieth century namely, continuation 
enlightened progress, the page vital statistics marked 
and marred increase deaths infants from intestinal 
troubles whose history and etiology are definitely understood. 
improved medicine, science, more healthful living conditions, 
more wholesome food, better sanitary regulations, cannot explain 
this seeming inconsistency increased infant death rate, must 
there not another cause explain the anomaly? 

War characterized the age man, religion the age woman, 
but sacrifice and service typify the age the child. Socrates 
his wisdom wrote, every work the beginning the most 
important part, especially dealing with anything young and 
was the baby who first awakened that most wonder- 
ful and sacred force—the mother love, and aroused that most 
powerful and protective influence—the father love. The baby 
the citizen the future and his rights cannot afford neglect. 
fact, one well-known writer claims that the care the child 
the index civilization and infant mortality the most sensitive 
sign possess social welfare. Careful students the subject 
infant mortality have estimated that from per cent. 
the infant deaths are preventable, hence our stimulus finding 
remedy. 

résumé such this impossible touch detail all 
the etiological factors and for this reason have selected the three 
most important, namely, neglect, ignorance, and poverty. These 
three causes may perhaps called the three fundamental causes 
infant mortality. Poverty means poor health for the mother, 
lower intelligence, lack energy, and general inefficiency, and 
forces families live crowded insanitary surroundings. Poverty 
forces mothers work for living, depriving their babies breast 
milk, and, consequence, these infants are unable thrive and 
develop the poverty-stricken homes into which they are born. 
Infant mortality may called for excess- 
ive among the poor and low. The future our country depends 
its poor children. they are eventually justify their place 
the world they must saved from ill health, ignorance, and 
vice. The first step give them good food and air that they 
shall have strong bodies. the duty the community and 
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the physician give the baby the poor fair chance. Infant 
mortality should not question the survival the fittest, 
for our task see that every baby made fit. 

The great importance breast feeding has long been known, 
but far the subject has failed secure its proper share at- 
tention. Advertisements infant foods and abundance 
medical literature scientific feeding have lulled both mothers 
and physicians into false sense security the practice of. 
artificial feeding. The fearful loss infant life spread out 
over the entire country that the individual physician does not 
appreciate his own responsibility, though conservative estimate 
attributes full third all infant deaths unnecessary bottle 
feeding. 

During the siege Paris, 1870-71, when the milk supply 
failed, the Parisian women nursed their children and the infant 
mortality fell from 330 170 per 1,000 births (Brehmer). 
similar fall was seen during the Lancashire cotton famine when 
mothers were not work the mills (Devine). According 
Joschke analysis 13,952 children born Baucheloque’s clinic 
showed infant mortality per cent. for breast-fed children, 
and per cent. for those who were bottle-fed. 

The question often raised whether all women can nurse 
their infants still mooted point but certain that process 
education many more could taught nurse their infants for 
all part the time. Holt, 1909, estimated that not over 
per cent. the well-to-do and cultured New York city who had 
earnestly and intelligently attempted nurse had succeeded 
doing for long three months. the other extreme 
find Mme. Dluski’s figures from the department Pinard 
Paris showing that per cent. are able nurse their children. 
Between these extremes one finds estimates such per cent. 
for France, per cent. for parts New York, per cent. for 
Munich, andsoon. Throughout the world recent years wherever 
propaganda has been instituted that mothers ought nurse their 
infants greater numbers have been able so. Jacobi said 
that per cent. our women can be.made nurse, even the 
‘flower and fashion’ the 

some places the percentage mothers who actually suckle 
their children extremely low. 1885 Berlin there were only 
per cent. nursing mothers, five years later but 31°4 and ten 
years later only 24°6 per cent. Leipzig only per cent. nurse 
their children six months. contrast these figures the state- 
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ment from the Heidelberg clinic, where three years the percentage 
mothers nursing their children increased from per cent. 
America have similar results show what can done 
along these lines. Schwarz New York study 1500 clinic 
cases reported that with careful and intelligent instruction per 
cent. the infants were able take the breast for one month 
less, per cent. were the breast for three months, and per 
cent. for six months. Out the 1500 women six were reported 
who could not nurse account inverted nipples and only four 
were found who had milk all. Jacobi states that 
such thing absolute absence milk secretion, and the 
attentive doctor and the diligent midwife know that our women 
poor and sick suffer from organic mammary degeneration.” 
Berlin where great deal trouble investigating nutri- 
tional diseases taken, was discovered that out deaths 
infants less than one year age which the mode feeding 
could ascertained, only 3,995 were breast-fed children, whereas 
the remainder, 39,428, were bottle-fed. Similar figures from other 
countries may cited such those from Boston where Davis found 
that one out every thirty babies dies the first year breast 
fed. The death rate Boston, therefore, would per cent. 
less all babies were breast-fed. short, from seven ten times 
many bottle-fed babies die breast-fed babies one year. 
Moreover, careful analysis the deaths from gastro-intestinal 
disease, months throughout the year, and relation the 
method feeding, shows that the case breast-fed infants the 
death rate from diseases the digestive system remains con- 
stant low level throughout the year, and the mortality from this 
cause among them very little, all, greater the heated term 
than the winter months. The great increase the mortality 
the summer months almost wholly made the deaths 
the artificially fed. The British government’s report infant 
mortality its final summary states that abandonment 
breast feeding without adequate cause most important factor 
excessive infant The conclusion therefore ir- 
that the method feeding the most potent single factor 
influencing the fate the newborn child. 
barely forty years since the new interest the lives 
infants became manifest. This has come about partly through 
growth humanitarian ideas regarding the value infant life 
which has been accomplished desire ameliorate social con- 
ditions upon which high infant mortality depends. This was 
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first felt individuals but soon came appreciated 
palities and finally states and nations. Together with the 
growth the humanitarian idea has been the development 
sanitary science and preventive medicine and the great advances 
our knowledge the diseases children which made possible 
check, some degree least, the enormous infant death rate 
which had continued almost since vital statistics were first kept. 

1844 Marbeau, mayor Paris, conceived the idea the 
Creche, which rapidly spread throughout France and few years 
later Austria, Italy, and Germany, and very short time 
throughout Europe. While the Creche has perhaps not been 
large factor reducing infant mortality, has done much calling 
attention the neglect infants working women cities and 
arousing interest the welfare infants generally. 
1865 the Society for Protection Infants was organized France, 
its chief objects being encourage maternal nursing and give 
instruction the poorer classes before and after confinement. 

1892 Budin, Paris, was struck with the frequency with 
which was found that the first child had died when mothers had 
been delivered lusty children, had been discharged with 
both doing well, and had returned the clinic for second preg- 
nancy. All kinds faults had been committed; possibly instead 
continuing nurse the child, the mother had put the bottle 
gone work, had received cabbage, soup, even fed 
solid food; fact anything might have taken place, the result 
ignorance conjoined with superstition. Budin determined there- 
after have these children under constant supervision directly 
after birth, and the consultation for nurslings was established. 
The results were remarkable. Out one lot 716 babies but 
deaths took place, and these deaths but one gastro-intestinal 
trouble. other words, the death rate among these children was 
less than twice the general death rate adults, whereas under 
ordinary circumstances the death rate infants their first year 
from seven ten times great. Similar consultations have 
been instituted all over the world with like gratifying results. 

Two years later Dr. Dufour established the prototype the 
and these may considered marking the beginning the 
modern movement for the reduction infant mortality. They 
have spread all over the civilized world and have proved be, 
when properly conducted, one the most effective agencies known 
for the reduction infant mortality. present there are scattered 
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over most the cities the States similar milk depots that 
the New York Milk Committee, the Boston Babies Milk and 
Hygiene Association, the Infant Welfare Society Chicago, 
Straus Laboratories New York and Washington, the Babies 
Hospital and Dispensary Cleveland. Although the number 
babies reached such institutions only drop ocean, still 
the presence consultations for nurslings and milk depots has 
effected small but decided drop the infant mortality the 
localities where they are situated. The mortality among babies 
attending these institutions usually one-half that the city 
eneral. 

addition the work the consultations for nurslings and 
infant milk depots other forms activities have been established 
which will briefly refer. 

order assist mothers nursing babies many infant milk 
depots adopt the plan feeding their milk the baby through the 
mother, that they give the mother the milk drink, thus assisting 
her abundant breast supply. Further, the nurses and doctors 
insist maternal nursing. France there are restaurants where 
the mothers may receive two good meals day, the only qualification 
being that she actually engaged nursing child. Rest homes 
for prospective mothers where they may and obtain, free 
charge, rest and good food before delivery have been established. 
this way they obtain freedom from the depressing effects toil 
critical period, with the result effecting not only notable 
increase the weight and strength the child birth, but also 
increasing the mother’s ability nurse the infant. 

Europe the present day almost every government 
engaged more less actively infant welfare work. The greatest 
attention being directed toward the supervision children de- 
prived their natural protectors and placed out with foster parents. 
National laws defining the responsibility the State and laying 
down general principles for safeguarding such children, exist 
Germany, Austria, Hungary, France, Spain, Norway, Sweden, 
Holland, Roumania, Bulgaria, Russia and other countries. 
Hungary the State particularly far reaching. The law there 
declares the right every child Hungary under fifteen 
years age given care, nourishment, and home. 
Germany the care the needy and sick children has been developed 
high degree Charlottenburg. Through system public 
and private immediate care case need emer- 
gency fortheoming. Dangerous delay due official red tape 
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avoided. This protection the life and health the child begins 
before its birth and continues through school age. Another 
interesting phase the work Germany the interest being taken 
industrial concerns infant welfare work. Three manufac- 
turing extablishments. maintain infant consultations for their 
workers. Two them pay nursing premiums either money 
kind, both, one these concerns 1910 paid 4,135 Marks 
for this purpose and also provided extra food for the nursing mother. 

this juncture short account what our neighbours are 
doing across the line would not come amiss, there that the 
most rapid and effective progress, especially New York City, 
has taken place the past few years. the year 1902 the 
work New York was somewhat desultory, the department 
health confining its work only the summer months. Not until 
1908 was the real campaign against infant mortality begun, when the 
Division Child Hygiene the Health Department was organ- 
ized which all the work done the department for infants was 
entrusted. attempt was made for the first time 
the different agencies working the city for the same end 
series conferences the summer the care babies. The 
city was divided into districts which made possible reach all 
sick infants. Seven milk depots were opened addition those 
already operation private agencies. mothers were 
given many centres the hygiene and feeding their infants 
and much literature was distributed. The work continued during 
the following two years, each season seeing better organization 
and more effective service. 1911 most workers this field 
having become convinced the experience the last three four 
years the value the milk depot agency for saving babies 
summer, increased number such stations were opened. 
all depots were opened and 150 different bodies working for 
child welfare and public health were federated into Infant 
Welfare Association, thus securing harmony 
preventing duplication effort, and fixing standard methods 
working and recording results. has united effort and through 
its efficient secretary has enlisted the the press 
and done much arouse public interest and shape public policy. 
Owing the fact that there are large number working mothers 
New York City and consequence the work the home 
falling younger children, Dr. Josephine Baker organized 1911 
the League Little its object being the teaching during 
the summer months the principles infant feeding and hygiene. 


JOURNAL 699 


present has enrolled membership 20,000, they have 
weekly meetings and talks are given physicians and nurses. 
The amount interest awakened remarkable and has been 
found that the girls learn easily and readily put their ideas into 
ractice. 

Nowhere the world does the problem infant mortality 
present greater coherent difficulties than New York, from the 
heterogeneous character the population and overcrowding 
which certain districts not equalled any city the world. 
European capitals really know very little about the severe 
intestinal diseases that exist the United States, and what has 
been accomplished New York conspicuous that the methods 
may well taken guide for other cities. 

The essential parts New York’s campaign have been: 
visits trained nurses the homes ignorant mothers new- 
born babies; extensive development the milk depot and infant 
consultation; federation one organization all the agencies 
engaged infant welfare work. other cities suc- 
cessful must made along these similar lines. The time when 
individual effort can cope with this problem has passed. The 
present conditions call for organized campaign Canada, 
planned scientific lines, and carried out with businesslike 
Only such efforts can meet the complex situation 
exists our large cities to-day. 

The results this campaign have been efficiently summed 
Holt the Babies’ Hospital Report, which says: 1888 
with population 1,522,341 the infant deaths New York 
were 10,411. 1912 with population 2,969,220 the infant 
deaths were but 8,797. Thus, although the city almost twice 
large was twenty-five years ago, the actual deaths are 
per Had the old rate prevailed 1912 there would 
have been 11,095 more deaths than there were.” present there 
are milk depots New York and all 204 welfare stations 
scattered throughout the States cities and small towns. 

The following table was 
compiled from figures obtained from the Third Infant Mortality 
Report Dr. Helen from Mills, vital statis- 
for Toronto, and some cases directly from the health 
officers the respective cities. Included this the last report 
(1913) for New York City for comparison. 
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Cities Deaths per 1,000 births 
171 


From the same sources obtained the infant mortality 


the following provinces, figures were available from the other 
provinces. 


Province Deaths per 1,000 births 
131 


From mere glance Table seen that eight the 
twenty Canadian cities have infant mortality twice that 
New York City, while Montreal has three times the mortality with 
population little less than one-sixth that New York. The 
American metropolis index what can accomplished 
against odds which our Canadian cities not have contend 
with. One the most astonishing revelations see the new 
Western cities the head the list with mortality 269, 248, 
and 227 per 1,000 births. seen from Table II. the average 
mortality the five provinces from which definite information 
was obtained 125. 

Circulars were sent nine the leading cities the Dominion 
asking for information concerning mortality and means pre- 
vention. Table III. indicates the information obtained. 
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these nine cities the mortality ranges from one and one- 
half three times that New York. Only four the cities are 
exerting any special effort toward the reduction infant mortality, 
and these four, with the exception Hamilton, all the efforts 
have been undertaken during the last year two and comparative 
results are not available. The city Hamilton deserves special 
mention. They have Babies’ Dispensary which milk dis- 
tributed and infant consultations are held. Although the total 
death rate has increased the city with the population, the workers 
have succeeded reducing the deaths from gastro-intestinal 
affections from 500 per thousand 1910 237°1 per thousand 
1913, reduction per cent. the three years operation. 

Not included Table III Fort William, one the most 
rapidly growing and progressive cities the West, which affords 
example what can accomplished along these lines. Dr. 
Wodehouse, medical health officer, with the aid visiting nurse, 
was able reduce the number deaths from gastro-intestinal 
affections the summer months from 1910 1912, and 
the years 1911 and 1912 effected reduction per cent. the 
mortality bottle-fed babies. 

Toronto has population 510,000 which 10,960 2°15 
per cent. are under one year, and 21,070 4°13 per cent. are under 
two years. care for these there are the following: 

The Hospital for Sick Children, with accommodation for 
250 patients. The baby ward cots. has not been 
found wise transfer babies the Lakeside Home Toronto 
Island, which branch the hopsital, account the extreme 
variability temperature that place. connexion with the 
hospital, through the munificence Mr. Ross Robertson, there 
well-equipped pasteurizing plant which 150 gallons 
certified milk are scientifically pasteurized daily and feedings pre- 
pared according standard formule and special prescription 
from physicians. Seven milk depots throughout the city receive 
their supply from this source. 

The Infants’ Home and Infirmary takes care destitute 
infants with without their mothers. For the year ending Sep- 
tember 30th, 1913, the following the thirty-eighth annual report: 
babies cared for during the year, 289; babies died during the year, 
76. recent regulation has been passed whereby infants are not 
received without their mothers. 

St. Vincent’s Home cares for destitute foundlings and 
infants and averages 100 cases residence. About 


7 
7 
q 
q 
7 
7 
og 
7 
q 


ASSOCIATION JOURNAL 703 


twenty maternity cases are also provided for separate ward. 

The Haven and Prison Gate Mission last year furnished 
accommodation for sixty-one infants which fifty-eight were 
illegitimate. Nine died. 

The Sacred Heart Orphanage provides for and educates 
Roman Catholic children and places homeless children foster 
homes. The average number inmates 200. 

There are forty-two licensed baby homes and twelve maternity 
homes which are under the supervision the Department Public 
Health. these forty-two homes there are ninety-one babies who 
are cared for their foster mothers. Fifteen these are for 
adoption, the remainder will ultimately taken their own 
mothers. Four the public hospitals maintain maternity wards, 
and 1,260 children were born there during the last year. There are 
five rescue homes which infants and their mothers may 
referred from the maternity wards they have home their 
own. 
Public health nurses are responsible for all forms public 
health work. This necessarily includes prenatal care, infant 
welfare, the care children, tuberculosis, contagion, and certain 
amount miscellaneous household and sanitary instruction. 
unnecessary number visitors the individual home this 
way prevented. The nurses are thoroughly trained graduates. 
maintain this efficiency examination question infant 
welfare work sent out daily and each nurse sends written 
reply the director. This has proved excellent plan. 

addition the public health nurses there are four visiting 
nursing agencies who the bulk the obstetrical work the city. 
There are eight day nurseries creches throughout the city which 
admit infants for the day while their mothers work. They 
also provide work for the mothers far possible. There are 
eight agencies, mostly settlements, which carry fresh air work. 
They provide vacations the country and trips across the lake 
for needy mothers and babies. Part the funds for this are 
supplied one the city newspapers. ice fund provided 
two women’s organizations. Private organizations supply food 
and clothing for needy cases. There are six local Neighborhood 
Workers’ Associations which all these philanthropies 
and see that there overlapping and that none are left out. 

The Department Public Health has Division Public 
Service which reports all cases needing social attention the 
appropriate Social Agency and sends representative the 
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meetings the Neighborhood Workers’ Association. Dependent 
neglected children can removed from their parents and made 
temporary wards the Children’s Aid Society for the purpose 
placing them into other families for adoption. This done through 
the Juvenile Court every Wednesday afternoon 

June, 1914, the Board Health Toronto established 
Division Child Hygiene with instructions investigate the 
infant health the city and make attempt reduce the infant 
mortality. filing system was established the outset which 
all births are registered soon reported and all available in- 
formation placed the filing card for each individual child. 
Within few hours the reporting the birth, one the public 
health nurses, whom there are thirty-one, visits the home and 
investigates the surroundings the child. Where physician 
attendance, nothing further done, but where there obvious 
need, this once reported the department, and where there 
medical attendant the mothers are encouraged bring their 
babies the well baby often every two weeks. Here 
the babies are weighed and have their feedings supervised. The 
well baby clinics, which there are ten, have been established 
far possible association with previously existing institutions, 
such the Hospital for Sick Children, day nurseries, settlements, 
playgrounds, etc., the assumption that work will 
assure the best results. Seven the well baby clinics are asso- 
ciated with milk stations which receive their supply from the 
pasteurizing plant the Hospital for Sick Children. all the 
clinics consultations are held twice week and the sick babies are 
referred the Hospital for Sick Children. doctor and two 
nurses are attendance each clinic. The doctors interested 
this work have monthly meetings which papers are read and 
problems which arise out their work are discussed. The average 
attendance the clinics between twenty and thirty, which 
encouraging view the fact that most them have been oper- 
ating for less than one month. The clinics were established the 
most needy districts shown mortality pin map the city 
prepared 1913. 

The medical appointments are made the professor 
pediatrics Toronto University and the medical officer health. 
hoped continue the clinics throughout the whole year, and 
possible 1915 increase the number twenty-five, has 
been found essential have well baby clinic for every 20,000 
population. Pharmaceutical equipment and medical supplies, 
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scales, history forms, and printed instructions are supplied each 
the city. The city health laboratory provides slides, 
culture tubes, etc., and does the laboratory work for the clinics. 
Pamphlets infant hygiene are sent each mother soon 
the birth her child reported. These are also distributed 
the clinics and the nurses during their visiting. 

the end each clinic the nurse makes summary which 
sent the central office and details regarding each child are trans- 
ferred the central filing system, that the end the year 
one has accurate account every child under observation, in- 
cluding record the condition found each time visit was made 
any the clinics. Plans are progress for the acquisition 
floating sanatorium whereby the most needy cases will able 
spend the day the water under more favourable environment. 
Since July 1914, the scheme floating sanatorium has 
become reality. Through the generosity the Toronto Ferry 
Company one their vessels has been available three afternoons 
each week for four hour cruise. The boat has been equipped 
with hammocks, distilled water, and three the Public 
Health nurses prepare free feedings for the babies and refresh- 
ment for the mothers. About 300 mothers and babies are taken 
trip. Its therapeutic value most convincing. 

connexion with the Division Child Hygiene there 
process establishment Wet-Nurse Bureau carried along the 
following plan: The maternity wards the hospitals and maternity 
homes throughout the city send the names women who are 
willing act wet nurses. women are immediately examin- 
for tuberculosis and Wassermann test made each case. 
Those who are found free from tuberculosis and syphilis are avail- 
able for the physicians, payment the fee for the examination. 
hoped that this Wet-Nurse Bureau will much service 
during the summer. The spirit pervades prac- 
tically all the institutions doing infant welfare work and this 
large measure accounts for the success the movement far. 

Statistics Toronto.—The value vital 
regard infant mortality Toronto elsewhere throughout 
Canada greatly lessened the fact that the birth figures are 
not accurate account the incompleteness the registration 
births. 1912 this error probably amounted over 
per cent. 1913 the registration births was somewhat more 
complete. Accordingly, infant deaths computed from these birth 
figures will contain this error and the apparent infant death rate 
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will higher than really is, conditions being represented much 
worse than they actually are. 


SHOWING MORTALITY TORONTO INFANTS UNDER ONE YEAR FROM 1897 1913. 


on 


estiv 


Toronto. 

births. 

all causes. 

tory diseases under 


causes. 
Deaths 


Estimated Population 

Births, excluding 

Deaths under year, 
Infant death rate, all 


Deaths from 
diseases 
Still births. 


1913 486,000 
1912 445,000 
1911 406,000 
1910 370,000 
1909 335,000 
1908 310,000 
1907 288,000 
1906 273,000 
1905 257,000 
1904 242,000 
1903 234,000 
1902 226,000 
1901 220,000 
1900 214,000 
1899 207,000 
1898 202,000 
1897 197,000 
Includes stillbirths. Correction not available. 

Note that deaths from digestive diseases and stillbirths have increased out all 
proportion the population. 
birth registration incomplete the extent from per cent., according the 


estimate the statistician the department public Health, this figure too high that extent 
and the correct figure between 110 and 115. 


or Qo 


SHOWING DEATHS FROM DIARRHOEA AND ENTERITIS INFANTS UNDER TWO YEARS— 
JANUARY 1910, May, 1914. 


Year Jan. Feb. Mar. Apr. Jun. July Aug. Sept. Oct. Nov. Dee. Total 
1914 


The large proportion these deaths occur during the months 
July, August, and September. This was especially marked 
during the summer 1913. 

This mortality cannot explained exces- 
sive heat humidity the temperature and humidity curves were 
approximately the same during 1912 and 1913. 
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SHOWING AGE DEATH INFANTS UNDER TWO YEARS TORONTO, 1913 
(Exclusive stillbirths.) 


383 

1877 
2125 


Note that more babies died during the first week life than during the entire 
latter six months the first year. 


The following summary 120 infant deaths during the 
summer 1913, among cases visited the public health nurses: 
died during the first months; during the first months; 
during the month August; 117 during the months July, 
August and September. Eleven only were breast-fed. Other 
etiological factors were stubbornness the part the mothers and 
refusal obey instructions, preferring rather use patent foods; 
mother deserted husband; illegitimacy. 

would suggest that the law requiring 
the registration births enforced such manner that upon 
neglect the physician midwife fine imposed, and further 
that every child throughout the Dominion compelled present 
birth certificate before admission public private school 
institution. This will necessity afford initial increase 
work upon the local board health but eventually will serve 
detect the offenders who may dealt with accordingly. 

Several things are essential the successful operation 
milk depot. work must done physicians, not trained 
nurses social workers. The physicians themselves must 
properly trained for their task and must paid for it. The best 
results cannot obtained placing this responsibility volun- 
tary workers. The milk depot, unless properly conducted, 
increasing the facilities for artificial feeding, may tend discourage 
maternal nursing and possibly increase infant mortality. While 
the distribution clean, pure milk important, should real- 
ized that the instruction the mother and continuous observation 
the child play larger part. Everything possible should 
done encourage breast feeding and aid it. The inexperienced 
mother thus guided not the advice ignorant and super- 
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stitious relations friends, but intelligent and experienced 
person who not only tells her what but shows her how it. 

The expenses conducting milk depots and consultations 
upon large scale great that private philanthropy cannot 
expected bear it. They should supported the munici- 
pality. this way standardization methods, proper supervision 
and coéperation may all secured. 

milk depot and visiting nurse should available for 
every twenty thousand inhabitants. 

Our industries are improving, our commerce enlarging, 
and our wealth accumulating. Modern industrial methods have 
changed all the habits and surroundings most our people. 
But though this happened two generations ago, least Canada, 
have never yet emancipated ourselves from that social ignorance 
and social incompetence which either cannot see these changes 
will not anything alleviate them. Social action the only 
possible action. Individual action cannot deal with such situa- 
tion. National, governmental, collective and municipal—not 
individual action—can save the baby. 


the Hindus Vancouver were able collect the sum 
$14,000 pay charter money for the Komagata Maru, was felt 
that they could afford pay for medical treatment given their 
countrymen and accordingly resolution was passed June 18th 
the directors the Vancouver General Hospital call attention 
the fact that during the past seven years least five thousand 
dollars had been expended the treatment Hindus and that 
had been found impossible collect the money, and therefore that 
attempt should made collect the amount from Bangwan 
Singh some other leader the Hindu community. 
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CARDIAC HYPERTROPHY 


the time Harvey, alterations the size the heart were 


looked upon curiosities; and was not until his great dis- 
covery the circulation that these deviations from the normal were 
associated with its function central pumping station. Ob- 
servers had noted that skeletal muscle increased size with in- 
creased work; was natural then, the light the Harveian 
conception the heart’s function, assume that the heart’s size 
was dependent upon the work done it. With this object physiol- 
ogists and pathologists endeavoured determine linear and 
volume measures the normal size the heart. methods were 
crude and inexact, since estimating its volume measuring 
the thickness the ventricular walls the heart systole and 
diastole gave quite different results. 

was many years later, 1881, that Leipzig 
pathologist, introduced technique which enabled him weigh 
exactly the heart toto, well the right and left ventricle 
The large vessels were cut close the valves, the fat and visceral 
pericardium were dissected away, the auricles were separated from 
the ventricles cutting through the auriculo-ventricular groove, 
and longitudinal incision was made either side the inter- 
ventricular septum. weighed first the whole heart, then the 
ventricles, and compared the whole weight with that the body, 
and the weight one ventricle with the other. observed, 
after recording the separate weights fifteen hundred hearts, that 
individuals about the same age the relative weights the body 
and heart were the same, and that after the fifteenth year the heart 
the male was heavier than that Later, 1900, Hirsch 
found that the cubic measure the body itself had relation 
the development the heart muscle; such relationship between 
body weight and heart weight being entirely dependent upon the 
muscular development the body. other words, that the size 
the heart the expression the work done it. 


Read the annual meeting the Canadian Medical Association, St. John, N.B. 
July 9th, 
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1906, Kulbs found that young dogs the same litter, 
sex and weight, those having work (running inclined 
plane) showed absolute and relative increase the size the 
that the relative weights the heart and body the working 
dog approached those the deer, while the weights the control 
dog were more nearly those the cow; that the development the 
body musculature, however, did not correspond exactly with that 
the heart. Grober made observations series dogs, and 
noted that those made undergo forced muscular activity, 
compared with those given complete rest, there was relative in- 
crease the weight the heart, and that this increase was more 
the left than the right ventricle. The explanation thought 
lay the additional work done the heart; the faster pulse rate, 
the greater quantity blood expelled the heart, and the higher 
blood pressure, all being the expression heavier burden put 
upon the heart. also observed that with those smaller animals, 
who their life struggle are obliged escape suddenly from 
their enemies, hypertrophy developed was right rather than 
left. This might due hypertension the pulmonary artery, 
the result increased peripheral resistance caused the develop- 
ment acute pulmonary emphysema. 

That there actual hypertrophy the heart muscle cannot 
denied, for Goldenburg had clearly demonstrated that the 
muscle fibres are increased size, that the nuclei are larger than 
normal, and that too, there generally present hyperplasia. 
The normal heart possesses reserve force, the loss which 
Mackenzie emphasizes cause heart failure. this 
property the heart muscle which enables maintain the circu- 
lation when increased work required it. The hypertrophied 
heart must also have this power accommodating itself altered 
conditions, otherwise there would evidences failing heart. 

From the above-mentioned observations may then conclude 
that hand hand with muscular activity there corresponding 
increase the size the heart; that there work hypertrophy 
the heart muscle; and that this organ retaining its power 
accommodation, enabled maintain the circulation. May 
then ascribe the development cardiac hypertrophy all those 
processes which increase the work the heart muscle? the 
hypertrophy the result the heart expelling normal quantity 
blood enhanced rate, larger amount normal rate, 
the increased peripheral resistance factor its production? 
know that hypertension associated with cardiac enlargement, 
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too are the valvular lesions. From the records the sphygmo- 
manometer and the findings the stethoscope are justified 
assuming that these are the principal factors the production 
cardiac hypertrophy? then must admit that hypertension 
the systemic circulation should place added burden the 
left heart, and left hypertrophy should predominate. Such 
hypertrophy should result also from aortic insufficiency, for 
with the back flow diastole greater column blood must 
expelled the left ventricle during systole. the facts bear 
out this assumption? 

Lewis had observed taking electrocardiographic records 
the University College Hospital, London, that many his aortic 
and renal cases, where had expected left hypertrophy, showed 
the exact weighing the right and left ventricles, and the correl- 
ating these weights with the clinical observations. This work 
commenced the winter 1913, and later the spring 
him, and together recorded the clinical symptoms and 
signs and made exact weighings one hundred cases; since return- 
ing Canada have added observations fifty cases our 
series. The technique shall only briefly describe, for has 
written that preparing paper the methods employed. 
The hearts with the vessels cut short were weighed, then placed 
per cent. formalin and later per cent. alcohol. The auricles 
were separated from the ventricles cutting through the auriculo- 
ventricular groove, and the pericardium, fat, and valves were 
dissected away. transverse incision was made dividing the 
ventricles into upper and lower halves, and then two longitudinal 
incisions either side the septum, separating the ventricles 
from one another their line junction with the septum. The 
ventricles and septum were then placed water and weighed 
several times intervals four five days. When two 
occasions the values remained the same, these were recorded 
fairly accurately the weight the ventricles and 
septum situ. comparing these weights could express 
figures the degree hypertrophy predominating one the 
other chamber. our series cases fifty were controls, and 
these found that the average relative weights the right and 
left ventricles were 1°77; the left ventricle was ap- 
times heavier than the right. You will readily 
understand then that values less than 1°77 will represent increase 
weight the right ventricle, and values greater than 1°77 will 
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express increase weight the left ventricle. shall not burden 
you with figures, but shall content myself with summing 
general way the results obtained us. 

the kidney cases our series the greater number were 
the interstitial type with hypertension and cardiac enlargement, 
The majority belonged that large group cardio-renal 
with symptoms and signs referable failing heart rather than 
renal insufficiency; some were pure renal cases presenting signs 
cardiac failure. all the increase weight the whole heart 
was constant; the values the relative weights the ventricles, 
however, varied within wide limits. some there was marked 
hypertrophy the left ventricle, few right hypertrophy 
dominated, while many the normal relationship the two 
ventricles was maintained. Microscopic sections showed myo- 
cardial degeneration many; this was difficult establish few. 

Now these cases with thickened arteries, arterial hyper- 
tension, thrusting apical impulse and accentuated second sound, 
anticipated left hypertrophy, for know that the left heart has 
had greater burden put upon it. But how are explain the 
general hypertrophy and some instances right predominance? 
look upon the development cardiac hypertrophy the 
resultant those processes which increase the work the heart, 
then are permitted regard left hypertrophy caused in- 
creased demands placed upon the left ventricle, general hyper- 
trophy the result additional work imposed equally upon the 
whole heart, and right hypertrophy the expression greater 
burden borne the right ventricle. these processes are extra- 
cardial, then they affect some principally the left ventricle; 
others the whole heart involved, the right ventricle may the 
chief sufferer. these forces refer principally increased peri- 
pheral resistance. With the increase this peripheral resistance 
there corresponding increase the intracardiac pressure. 
mally this intracardiac pressure two three times greater the 
left that the right ventricle, may say that the work done 
the left two three times greater than that done the right. 
Now the arterial tension increased more the systemic 
the pulmonary circulation, then may conclude that 
pondingly greater amount work required the left than the 
right heart; the reverse too true. But this the explanation 
the left predominance one, the general hypertrophy another, 
right predominance third? not think that our clinical 
evidence such that may draw such conclusions, for the sub- 
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jective symptoms and physical signs are the same whether have 
heaving apical impulse thrusting epigastric pulsation. May 
not look then for the cause the hypertrophy within the heart 
muscle itself? not possible that the altered state the heart 
muscle may play important réle the development hyper- 
trophy the different chambers the heart? know that 
myocarditis may and often associated with hypertrophy, and 
that cor bovinum may result therefrom, yet mechanical factor 
can found explain such enlargement. know, too, that 
other tissues the body hyperplasia and hypertrophy may the 
result inflammation; and perhaps the epithelial cell the best 
example this phenomenon. not possible conceive that 
normal heart develops sufficient energy overcome the opposing 
forces? Increase these forces and the heart’s energy increases 
with them and hypertrophy results. weakened heart, that is, 
one with degeneration the muscle fibres myocarditis, will 
respond the same way normal peripheral resistance does 
normal heart muscle increased peripheral resistance. Now 
only part the cardiac musculature shows degeneration, then 
that part will hypertrophy. this way might explain part 
the general hypertrophy the right ventricle. 

Now word about the hypertrophied heart associated with 
valvular lesions. has long been taught that aortic 
leads hypertrophy the left ventricle, and that narrowing 
mitral valve results right hypertrophy. our aortic cases 
found that though many the hypertrophy was borne the left 
ventricle, not uncommonly found general hypertrophy, and 
right hypertrophy, and this distribution seemed bear 
relation the severity the valvular lesion. Here, undoubted- 
ly, the back flow blood during diastole into the left ventricle 
must increase the work that chamber, and will explain part 
the resulting hypertrophy. know, too, from animal experi- 
mentation that the valve sufficiently incompetent, the left 
ventricle can longer expel systole the increased amount 
blood received diastole, and the added work put upon the left 
auricle and right ventricle will lead hypertrophy the right 
ventricle. Must then look upon the valvular defect the 
essential factor the production the hypertrophy? so, 
should expect find those hearts with general right-sided 
hypertrophy, greater incompetency the aortic valves. our 
cases did not observe any difference the valvular lesions 
corresponding with the hypertrophy present. did, however, 
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note that greater less degree muscular degeneration was 
generally present. May not here, too, our renal cases, look 
upon the degenerated myocardium playing important réle 
the development the hypertrophy? 

those hearts with mitral insufficiency, expected find 
hypertrophy the left ventricle; but here, too, aortic 
sufficiency, such hypertrophy was not constant finding. 
found, true, the majority these hearts hypertrophy more 
developed the left chamber, but many the hypertrophy was 
general, the relative weights the two ventricles being within 
normal limits, while few hypertrophy the right ventricle 
predominated. 

Only one group cases did our results corroborate the back 
pressure theory explanation the hypertrophy associated 
with valvular lesions. those hearts with mitral stenosis un- 
complicated any other valvular lesion, found every instance 
hypertrophy the right ventricle predominating. 

those hearts with degeneration the myocardium but with 
the valves quite intact, where the leaking narrowed valve could 
not factor embarrassing the heart’s action, our results 
the main corresponded with our renal hearts. The hypertrophy 
was oftener the left ventricle, not uncommonly the whole heart 
was increased size, and occasionally the ratio the ventricular 
weights was below 1°77, which found the normal. 

One word conclusion. aim preparing this paper has 
been emphasize the réle the myocardium the production 
cardiac hypertrophy; and for this purpose have made use 
Lewis’ and observations. The actual details our work 
have reserved for future publication; for the time disposal 
this occasion does not permit more fully into the results 
our investigations. 


THE gross death rate from typhoid fever Toronto last year 
was 10°4 per 100,000 population. the cases contracted outside 
the city are deducted, however, the death rate was only which, 
with the exception New York, the lowest rate for cities 
this continent with population over 350,000. 1910 the gross 
death rate from typhoid Toronto amounted 40°8 per 100,000. 
The decrease due largely the improved water supply. 
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THE ST. JOHN MEETING 


THE forty-seventh annual meeting the Canadian Medical 

Association was held St. John, N.B., from Tuesday, 
Friday, July 7th 10th. say that this meeting was 
most successful one sum the opinions expressed, 
invariably terms appreciation, those who took part. 
While the western provinces were not well represented numer- 
ically, the attendance from the eastern half the country 
was very gratifying. all, two hundred and seventy-eight 
members registered, whom eighty were from Ontario and 
Quebec. 

The programme was excellent one. The President’s 
address and the address medicine were published the last 
number the Journal. The other two addresses, both 
which were very fully illustrated, appear this issue. The 
public lecture Dr. Hodgetts Health Problems Canada 
was great interest both the profession and laity, who 
attended large numbers. 

Intestinal stasis question timely interest and 
matter controversy the medical world; and this subject 
was fully discussed before the combined Sections from the 
points view the anatomist, physician, surgeon, and 
radiologist. evidence furnished the x-rays before and 
after operation led the conclusion that only when the 
surgical interference justifiable. The basis difference 
between the surgeon and physician rests chiefly upon the 
uncertainty what constitutes organic disease, some 
surgeons regarding kinks and flexures the intestine such. 
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the work the individual Sections impossible 
speak detail. Special reference must, however, made 
the youngest Section, that which repeated its 
success last year. was undoubtedly the most important 
meeting radiologists that has taken place Canada. Six 
well-known specialists from the United States participated, 
amongst them Dr. Case and Dr. Cole, both whom ex- 
hibited beautiful series plates which were the admiration 
the expert and revelation the uninitiated. The 
programme the Public Health Section again served 
emphasize the ever-increasing importance this branch 
the profession, and also drew attention the value the 
work which our army medical men are doing. Some im- 
portant reports were presented and recommendations made, 
which will referred later. must admitted, how- 
ever, that one two the special Sections this year the 
attendance was quite inadequate. This very discouraging 
contributors who have prepared important papers and come 
long distance present them. might well, perhaps, 
when the meeting not held large centre, that 
special Section should omitted for that year, unless 
sufficient attendance can assured. 

connexion with the programme, one constrained 
protest against evil which recurs year after year, but 
which was more than usually annoying this occasion. 
goes without saying that not always possible for any 
man, least all the physician, leave his work definite 
date order fulfil engagement, matter how important, 
which may have made many months 
serious matter, and the climax has surely been reached, when 
less than one four the contributors not put 
appearance the meeting! The programme arranged 
was fortunately very full one and consequently the larger 
Sections the absence several contributors did not unduly 
curtail the proceedings. But this was not the case with some 
the Sections devoted specialties. Exclusive the 
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addresses there were one hundred and ten items the list, 
and the number the contributors was ninety-eight. 
these twenty-six were absent. The final programme was 
printed earlier than usual this year, and many these ab- 
sentees had asked have their names withdrawn when 
was too late. Several sent reasonable excuses, and some 
were conscientious enough forward their contributions along 
with their apologies. But the number the papers which 
were not presented was nineteen; and evident that some 
least the absentees must have lacked any due appreciation 
the responsibility they had incurred. 

Two the affiliated associations were repre- 
sented this year the Executive Council. Ontario having 
sent its six delegates and New Brunswick four. expected 
that future meetings all the provinces will similarly 
represented. The most important business transacted was 
perhaps the amending the by-laws permit affiliated 
provincial associations holding their annual meetings irres- 
pective the place meeting the national Association. 
Important reports were presented the Milk Commission 
and the Committee Public Health Legislation. Little 
progress could reported with regard the proposed 
federal department health, the necessity for which has been 
repeatedly urged upon the government the Association. 
Provision was made for strong delegation 


institute improvements the examination and selection 
immigrants. Intending immigrants should medically 
examined the port departure. 

the last day the meeting the were the 
guests the General Public Hospital. Very instructive 
clinics were given Dr. Armstrong and Dr. McCrae, 
Philadelphia, and Dr. Einhorn, New York. This fourth 
day, devoted clinical work, has been feature recent 
meetings, and the attendance again proved that one which 
appreciated the members. 
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Vancouver was chosen the place meeting 
something jump from one ocean the other, but 
the Association can assured enthusiastic welcome 
British Columbia, and the facilities for travelling the Pacific 
coast will particularly good next year connexion with the 
Panama Exhibition San Francisco. Dr. 
Vancouver, was elected the next president. Dr. Mc- 
Kechnie very popular with his colleagues and, moreover, 
has always been one the most active friends the Associ- 
ation the West. 

The entertainment provided for the visitors St. John 
was admirably arranged and perfectly carried out every 
detail, even the weather. The luncheons served the 
Armoury and the Hospital, where the meetings were held, 
were great convenience. But the piéce résistance was 
the “clam bake”. charming spot the shore, 
extraordinarily varied diet, some whose constituents are 


not recommended one’s patients, was consumed. was 


truly Gargantuan repast. safe say that the hos- 
pitality the profession St. John will not soon forgotten. 

the president, Dr. MacLaren, the local secretary, 
Dr. Bentley, and the Committee Arrangements the 
cordial thanks and congratulations the Association are due. 
Their labours have been arduons, but the success the 
meeting their reward. 


THE ADDRESS SURGERY 


THE Address Surgery which was given Mr. Ruther- 
ford Morison, professor surgery the University 


Durham, was admirable illustration the method which 
surgery should taught. chose for his subject “The 
Teaching illustrated the principles sur- 
gery the dramatic method, and gave excellent example 
the lecture which should given class students. 
began his teaching with estimate inflammation 
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simple terms, such might have been employed Mr. 
Syme whose work mentioned with sympathetic approval 
And yet would unfortunate students gained the im- 
pression that nothing had been accomplished elucidating 
the principles surgery since the days that great teacher. 
him bacteria were mere “hypothetical whose 
existence was the same category “‘the spirits and sylphs 
those surgeons supposed be, who lived pre-Pasteurian 
days and practised pre-Listerian methods. was easy for 
these ancient men state principles briefly when the com- 
plexity the subject was misunderstood. future lectures 
Professor Morison would, course, amplify his teaching, 
impossible everything hour; his address was 
exposition method; was really protagonist before 
students whose place the members were asked assume. 
Professor Morison rather pressed the dramatic method 
presentation furnishing illustrations with the aid 
“magic students medicine have become 
too sophisticated bestow much attention upon these pictures 
which can never take the place the thing itself. The 
machines seldom work the hands amateurs im- 
provised surroundings, and supply the machinery required 
for such display too heavy burden for the Local Com- 
mittee and few committees will found, who can amply 
meet all the demands which are made upon them, did the 
committee St. John. One operator gave three days his 
time without reward part the general effort make the 
meeting success, but there limit nature other 
places, not St. John. The meeting place the Section 
Medicine had been converted into dark room,” the 
chance that some member might have picture show, and 
unfortunately difficult exclude the light without ex- 
cluding the air well. Now that special Section has been 
set apart for pictorial representation, would seem that the 
Committee Arrangements might future meetings spare 
themselves the labour providing facilities other quarters. 
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THE ADDRESS OBSTETRICS 


URING the last few years there has been strong ten- 
dency towards specialism and, indeed, our knowledge 

the structure the human body and the actions its 
various organs has become extensive, that devotion the 
care and knowledge some one set organs has become 
necessary. Some the specialties have again become split 
and subdivided, the division gynzecology from obstetrics 
being one them. has remained for Ireland, that land 
romantic idealism, remain firm and see the practical 
utility retaining these two subjects under one head. The 
wisdom such course must have been evident all who 
were fortunate hear the address obstetrics delivered 
the recent meeting the Association St. John, N.B., 
Dr. Jellett, Master the Rotunda Hospital, Dublin. Dr. 
Jellett took for his subject, “The relation theory and 
practice the operative treatment genital 
The address was illustrated with several 
tern slides. Much has been written the question 
what constitute the supports the uterus and vagina, and 
Dr. Jellett’s illustrations and remarks would appear 
correlate the different theories and show that both fascial 
and muscular structures add their quota maintaining these 
organs their position the pelvis. laid great stress 
upon the fact, which seems overlooked most teachers 
and writers, that the pelvic anatomy studied the cadaver 
must placed side side with what seen the living 
person, correct conclusions are drawn. The two 
points most worthy note are that one operation will suit 
all cases and also that useless endeavour retain 
prolapsed uterus its proper position suspension 
fixation operation alone, plastic vaginal work alone, but 
that combination the two will almost invariably re- 
quired. The Association congratulated having 
induced this able representative such notable school 


i) 


ASSOCIATION JOURNAL 721 


obstetrics the Dublin Rotunda travel great distance 
order deliver the address obstetrics, and will hope 
see Dr. Jellett again among not too distant date. 


SMALLPOX NEW SOUTH WALES 


recent epidemic smallpox New South Wales 
reviewed some length Dr. Armstrong 

the Australasian Medical Gazette May 2nd, 1914. The 
disease, his opinion, was identical with that known 
“Cuban itch,” “alastrim”, “Spanish 
which said have been prevalent 
various parts America recent years, and possible 
that the infection was introduced into Sydney from Canada 
the first case appears have been that steward 
the steamship Zealandia which arrived Sydney from 
Vancouver April 12th, 1913. infection most cases 
was mild character, the pocks the whole surface 
the body frequently numbering less than twenty, sometimes 
not more than three four. The distribution the rash, 
however, was the same classical smallpox, usually being 
most marked the face, the extensor surfaces the fore- 
arms, the buttocks and legs. The period evolution the 
lesions was much shortened and large proportion the 
lesions were small and abortive; there was little eruptive 
fever. The infective power the illness was relatively low, 
and rule was transmitted only personal contact. 
The distribution the rash and the manner onset made 
perfectly clear that the disease was smallpox and not chicken- 
pox. December 31st, 1913, 1070 cases were reported. 
cases vaccinations had probably taken place infancy 
least thirteen years before the outbreak, and 999 cases 
the patient had never been successfully vaccinated. In- 
stances occurred which all the children family con- 
tracted the disease, while the parents escaped: the children 
had been born New South Wales and had never been vac- 
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cinated whereas the parents, who were born Europe, had 
been vaccinated infancy. Dr. Armstrong says, prior 
the epidemic, Sydney was perhaps the worst vaccinated 
any civilized country the world. interesting 
note that among the persons—one hundred and two num- 
ber—who were engaged the quarantine hospital and the 
New South Wales health department looking after the 
smallpox patients, one man only, who successfully evaded 
vaccination, contracted the disease. summing the 
situation, Dr. Armstrong states that successful 
vaccination conferred absolute protection against infection 
during the Sydney and that “in well vaccinated 
and revaccinated community the disease cannot spread.” 
The conclusions are interest view the number cases 
smallpox which are being reported constantly throughout 
Canada. New South Wales also, fresh cases continue 
appear. 


forty-first annual convention the United States 
Hay Fever Association takes places Bethlehem, New 
Hampshire, Wednesday the 2nd instant, p.m. The 
programme for the public meeting includes informal discussion 
and personal experiences places and remedies. 
adjourned meeting for members only will held Thurs- 
day, the 3rd, when the election officers will take place. 
list various remedies for hay fever given the annual 
report the Association. Treatment active immuniza- 
tion with pollen vaccine has met with some success and, 
appears, gives immunity for one year least after treatment 
has been discontinued. the account last year’s annual 
meeting, stated that nasal operations have proved 
use the treatment hay fever. 


Tue Medical Council Canada issued its Second 
Announcement July Ist. addition giving the 
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obtaining Dominion registration, this 
Announcement contains report the second annual meeting 
the Council, and the questions set the examinations last 
autumn are given. The names present the register, 
161 number, are also added. There were candidates 
the first examinations, whom were English-speaking 
and French. The number who passed successfully was 
44, being English and French. perhaps surprising 
that far not more than physicians, exclusive the 
members the Council, have registered under the ten-years 
clause. 

Sir Thomas Roddick tendered his resignation 
dent the Council the meeting. humorously put 
it, have lived for Dominion Registration now for more 
than twenty years and would like relieved the re- 
sponsibility connexion with the dear old lady, practically 
sweetheart. Now that she has bank account her 
own think can desert her without any remorse con- 
Indeed has fought valiantly her service 
like gallant knight, and his reward the gratitude the 
profession. Sir Thomas was appointed honorary president 
and Dr. Thornton succeeds him president. The next 
examinations will held Montreal October 13th, 1914, 
and next year June Winnipeg. 


AccoRDING the report Dr. Whitelaw, the 
medical officer health Edmonton, typhoid fever was less 
prevalent during the year 1913 than had been the case 
former years. The death rate, however, was extremely 
high, being per cent. Scarlet fever was endemic through- 
out the year and the number cases reported the city 
was 206, compared with during the previous year. 
Many cases were mild type and were not reported, 
which course largely accountable for the prevalence 
the disease. During the first six months the year 
was epidemic, the total number reported cases 
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being 961, less than last year when 1,138 cases were reported; 
the number deaths from this disease was 29. One hundred 
and ninety-eight cases diphtheria were notified. order 
that the poorer members the community may have every 
protection against this disease, arrangements have been made 
supply antitoxin low cost, even free charge 
necessitous cases. the twenty persons who contracted 
smallpox during the year, two only had been vaccinated— 
one years and one years before. The high death rate 
from per cent.—is largely accounted for 
the fact that great many people already the later 
stages the disease west hoping obtain relief through 
the change climate. 

The housing conditions Edmonton leave much 
desired, and, the case other places Canada, the ex- 
orbitant rents charged often make impossible for the honest 
hard-working citizen provide suitable and sanitary accommo- 
dation for himself and family. appears somewhat strange 
that this should when one remembers that the city 
Edmonton covers area 27,236 acres and that the popu- 
lation estimated 70,000, whereas Winnipeg with 
lation about 185,000 extends over 14,865 acres only. The 
report the milk and food inspection satisfactory one. 
The infant mortality rate given per thousand 
visit mothers and give advice upon the feeding and care 
infants. 


January last when Mr. Edwin Tate offered the sum 
£5,000 St. Bartholemew’s Hospital for this purpose, 
the nucleus fund was laid enable the London poor 
obtain artificial teeth and thus avert much misery and ill- 
health. Arrangements for the administration Mr. 
gift have now been completed and have been approved 
him; hoped that further donations will made the 
fund. 
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Book Reviews 


BEFORE THE COLLEGE PHYSICIANS NOVEM- 
BER 6TH AND 1913, ADDENDUM SAINTS AND 
Toronto: The Macmillan Company Canada, Limited, 
1914. 


The present writer set out make review this book and 
ended reading it—it interesting the material which 
contains, and its method presentation. Upon the subject 
astrology has been bestowed more human labour than any other 
science has ever received. has been studied all nations from 
the time that they emerged from barbarism, and not yet quite 
extinct. The language astrology still daily use—consider, 
opposition, disaster, exorbitant, ascendant, under lucky star, 
merchandise, martial, Saturnine, Jovial, Martial, Mercurial, Satur- 
day, Sunday, Monday, lunatic, venereal, 
entered into every relation life, and offered solution the most 
vexed problems. Syphilis was attributed peculiar conjunction 
the planets such able physicians Torella, Basil Valentinus, 
and Petrus Maynardus. This last was able predict that the 
disease would come end the year 1584, prediction which 
unhappily has not been verified, although, had suggested the 
year 1914, there would have been the prophecy much ground for 
wonder the element truth the doctrine the transmutation 
metals, which professors the sister science, Alchemy, earnestly 
taught. Dr. Mercier has written the most cogent account which 
has ever been given this strange science, and has demon- 
strated how entirely reasonable was, that is, one grants the 
“working which its professors adopted. The word 
the one which best describes this little book. 
the Fitzpatrick Lectures which were delivered before 
the Royal College Physicians last November, with additional 
paper patron saints and their signs. The book demonstra- 
tion the continuity human thought. 
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LL.D. Price $3.00. Troy, N.Y.: The Southworth 
pany, 1914. 


The writing this book was labour love, and Dr. Kelly 
must have had great joy it. had abundance 
draw from, and has combined affection for botany and 
affection for botanists. says truly, generation could 
ever discover affection purer, sweeter, and more refining, and 
more exhilarating than field botanical excursions, followed the 
subsequent pains-taking work Dr. Kelly reveals 
the great debt which the science owes American botanists, the 
most whom belong the medical profession. Gardenia was 
named for Dr. Samuel Garden; Wistaria for Dr. Wistar German- 
town; Claytonia for Dr. Clayton; Mitchella the Partridge Berry 
for Dr. Mitchell. Here nosegay well worth considering. Dr. 
Kelly’s interest botany began forty years ago, and since that 
time has been close association with the followers the craft. 
After the biographical method brings before the noble com- 
pany American botanists, from which one importance 
omitted. But the book more than personal tribute. 
exact history botany the United States. The illustrations 
are beautiful, and the book will prove precious possession for all 
lovers flowers. 


B.C., M.R.C.S., L.R.C.P., superintendent medical officers 
the Luxor Hospital for Natives. Price 1s. 6d. net. London: 
Lewis, 1914. 


Egypt the place where northern people now search 
the sun when the winter sore upon them. Drs. Dunn and 
Worthington have placed before the profession and the public, who 
penetrate far south Luxor, all the circumstances connected 
with that health resort. seems almost incredible that such 
comfort and luxury are described this book could readily 
accessible. The book sure guide for physician and patient, and 
the directions are followed, will the better for him who 
would take advantage the brilliant hot sun, and the cool, dry, 
bracing air Egypt. 
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Books 


The following books have been received and the courtesy 
sending them duly acknowledged. Reviews 
willfbe made from time time books selected from those which 
have been received. 


DEFENSIVE FERMENTS THE ANIMAL ORGANISM. PROFESSOR 
L.R.C.P., M.D., and M.A. 
Third enlarged edition; illustrated. London: John Bale 
Sons, and Danielsson, Ltd., 1914. 


Its THERAPEUTICS. Dawson Turner, 
B.A., M.D., F.R.C.P., M.R.C.P., F.R.S. Second edition, 
revised and enlarged. The Macmillan Company 
Canada, Limited, 1914. 


ABDOMINAL SURGERY; CLINICAL LECTURES FOR STUDENTS AND 
THORKILD Rovsine. Edited 
A.M., M.D. Philadelphia and 
London: Lippincott Company, 1914. Canadian 
agent: Charles Roberts, Montreal. 


M.A., Third edition. Toronto: The Macmillan Company 
Canada, Limited, 1913. 


BOOK THE THEORY AND PRACTICE FUNCTIONAL TESTING 
lation London: John Bale, 
Sons, and Danielsson, Limited, 1914. 


PROCEEDINGS THE AMERICAN 
ATION THE SIXTY-NINTH ANNUAL MEETING HELD 
June 10-13, 1913. Baltimore: The 
Lord Baltimore Press, 1913. 
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ELEMENTS THERAPEUTIQUE Dr. CANTONNET, 
Paris. Price fr. 50. Paris: Librairie Maloine, 1914. 


F.R.C.P. Tenth edition. Toronto: The Macmillan Com- 
pany Canada, Limited, 1914. 


LL.D. Troy, N.Y. The Southworth Company, 1914. 


B.C., L.R.C.P., Superintendent medical officers 
the Luxor Hospital for Natives. Price 6d. net. London: 
Lewis, 1914. 


TREATISE DISEASES THE RECTUM AND EDITED 
A.M., M.D., and others. Illustrated. Price 
$5.50 net. Philadelphia: Davis, 1914. 


net. London: Lewis, 1914. 


PRACTICAL HORMONE THERAPY. MANUAL ORGANOTHERAPY 
FOR GENERAL PRACTITIONERS. HARROWER, 
M.D. London: Bailliére, Tindall Cox, 1914. 


INFANTS AND CHILDREN FOR THE FAMILY 
James M.D., anp WILLIAM 
AND ITs ANOMALITIES A.M., M.D. 
Illustrated. Price $12.00 net. Philadelphia: 
Blakiston’s Son Company, 1914. 


STAMMERING AND CoGNATE DEFECTS SPEECH. 
1913. 


Detroit, The Detroit Medical Journal Company, 1914. 
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Men and Books 


XXIV. anp estimating the position 
Israel the human values must remember that the quest 
for righteousness oriental, the quest for knowledge occidental. 
With the great prophets the East—Moses, Isaiah, Mahomet— 
the word was, “Thus saith the Lord’’; with the great seers the 
West, from Thales and Aristotle Archimedes and Lucretius, 
was “What says Nature?” They illustrate two opposite views 
man and his destiny—in the one “angelus sepultus” 
muddy vesture decay; the other, the light-hearted 
the world, know it, and knowing conquer. 
Modern civilization the outcome these two great movements 
the mind man, who to-day ruled heart and head Israel 
and Greece. From the one has learned responsibility 
Supreme Being, and the love his neighbour, which are embraced 
both the Law and the Prophets; from the other has gathered 
the promise Eden have dominion over the earth which 
lives. Not that Israel all heart, nor Greece all head, for 
estimating the human value the two races, intellect and science 
are found Jerusalem and beauty and truth Athens, but 
different proportions. 

striking fact that there great oriental name 
science—not one put the same class with Aristotle, with 
Bible for science, though may Moses for instruction 
some the best hygiene. Nor the Talmud fountain- 
head which men seek inspiration to-day the works Aris- 
totle. not forget the saying: 

“In uns’rem Talmud kann man Jedes lesen, 
Und Alles ist schon einmal 
With much intense interest for the physician, and spite 
some brave sayings about the value science, there not 
the spirit Aristotle Galen. true find there one 
the earliest instances literature accurate diagnosis confirmed 


Remarks made the dinner commemorating the Twenty-Fifth Anniversary 
the Jewish Historical Society, London, April 27, 1914. 
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post mortem. sheep the Rabbi Chabiba had paralysis the 
hind legs. Rabbi Jemar diagnosed ischias, arthritis, but Rabbina 
who was said that the disease was the spinal marrow. 
settle the dispute the sheep was killed, and Rabbina’s diagnosis 
was confirmed. 

the early Middle Ages the Jewish physicians played role 
the first importance preservers and transmitters ancient 
knowledge. With the fall Rome the broad stream Greek 
western Europe entered the sud 
filtered through three streams—one South Italy, the other 
Byzantium, and third through Islam. the great school 
Salernum the tenth, eleventh and twelfth centuries, 
find important Jewish teachers; Copho wrote the Anatomia 
Porci, and Rebecca wrote fevers and the Jews were 
valued councillors the court the great Emperor Frederick. 
With the Byzantine stream the Jews seem have had little do, 
but the broad, clear stream which ran through Islam dotted 
thickly with Hebrew names. the eastern and western Caliph- 
ates and North Africa were men who to-day are the glory 


Israel, and bright stars the medical firmament. Three these 


stand out preéminent. The writings Isaac known 
the Middle Ages Monarcha Medicorum, were prized for more 
than four centuries. had Hippocratic belief the powers 
nature and the superiority prevention cure. was 
optimist and held strongly the Talmudic precept that the 
physician who takes nothing worth nothing. Rabbi ben Ezra 
was universal genius and wanderer, whose travels brought him 
far England. philosophy life Browning has de- 
picted the well-known poem, whose beauty diction and 
clarity thought atone for countless muddy folios. But the 
prince among Jewish physicians, whose fame such has been over- 
shadowed his reputation Talmudist and philosopher, 
the Doctor Perplexorum,—dux, director, demonstrator, neutrorum 
dubitantium errantium!—Moses Maimonides. Cordova boasts 
three the greatest names the history Arabian medicine; 
Avenzoar, Albucasis, and Averroes (Avenzoar indeed claimed 
Jew). Great the fame Averroes the commentator 
and transmitter Aristotle scholastic Europe, his fame en- 
hanced the teacher and inspirer Moses ben Maimon. 
from Spain, this great teacher became Egypt the Thomas 
Aquinas Jewry, the conciliator the Bible and the Talmud 
with the philosophy Aristotle. remains one 
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great prophets, and while devoted theology and philosophy, 
was distinguished and successful practitioner medicine and the 
author many works highly prized for nearly five centuries, some 
which are still reprinted. says pathetically, Although from 
youth Thorah was betrothed and continues live 
the wife youth, whose love find constant delight, 
strange women, whom took first into house her hand- 
maids, have become her rivals and absorbed part time.” 
The spirit the man manifest his famous prayer, one the 
precious documents our profession, worthy placed beside 
the Hippocratic oath. ends with: “In suffering let always 
see only fellow 

the revival learning the thirteenth century, which 
led to. the foundation many the universities, Hebrew 
physicians took prominent part, particularly the great schools 
Montpellier and Paris, and for the next two three centuries 
Italy, France, and Germany, Hebrew physicians were 
greatly prized. But too often the tribulations Israel were their 
lot. one reads the grievous persecutions they suffered, there 
comes mind the truth Zunz’ words: eine Stufen- 
von Leiden giebt, hat Israel die hochste Staffel 
Their chequered career well illustrated the relations with the 
Popes, some whom uttered official bulls and fulminations against 
them, others seem have had special fondness for them body 
physicians. Paul III was for years charge Jacob Montino, 
distinguished Jewish physician, who translated extensively from the 
Arabic and Hebrew into Latin, and his edition Averroes dedi- 
cated Pope Leo library there copy the letter 
Pope Gregory XIII, dated March 30th, 1581, and printed 
1584, confirming the decrees Paul and Pius which 
were means held observance, but that there are 
still many among Christian persons who desiring the infirmities 
their bodies cured illicit means, and especially the 
service Jews and other was Mantua that 
Jewish physician, Abraham Conath, established printing press, 
from which the first Hebrew works were issued. Throughout the 
seventeenth, and eighteenth centuries France, 
Germany, and Italy meet many distinguished names the 
profession, and his Geschichte der Jiidischen Aertz Landau pays 
just tribute their work. Only few are met with Eng- 


told authorities that the attribution this prayer Maimonides 
oubtful. Where the original? W.O. 
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land. Isaac Abendana, Spaniard, practised Oxford and 
lectured Hebrew Magdalen College. have the Bod- 
leian Jewish almanacs which issued the end the seventeenth 
century, and great Latin translation the Mischna. 
wards migrated Cambridge. more important author was 
Jacob Castro Sarmento, Portuguese Jew, who became licentiate 
the Royal College Physicians 1725, and Fellow the Royal 
Society 1730. There the Bodleian interesting broad- 
sheet from the Register the London Synagogues respecting 
charges made when his name was proposed the Royal Society, 
contributed many papers the Philosophical Transactions, and 
was the author several works. the eighteenth century Jean 
Baptiste Silva, Portuguese Jewish family, became one 
the leading physicians Paris, consulting physician Louis XV, 
and the friend Voltaire, who remarks ces 
que Moliere osé rendre One the special 
treasures library volume the Henriade superbly bound 
Padeloup, and presentation copy from Voltaire Silva, 
inscription reads follows: 

Monsieur Silva, Esculape Frangois. Recevez cet hommage 
votre frére Apollon. Dieu bel héritage, 
tous les Dons tous ceux raison, n’eus que des 
Vers, hélas, pour mon partage.”’ 

the nineteenth century, with the removal the vexatious 
restrictions the Jew had chance reaching his full development, 
and has taken position the medical profession comparable 
that occupied the palmy Arabian days Cordova and Bagdad. 
Germany particularly, the last half the century witnessed 
remarkable outburst scientific activity. Traube, who may well 
called the father experimental pathology, Henle, the dis- 
tinguished anatomist and pathologist, Valentin, the physiologist, 
Lebert, Remak, Romberg, Ebstein, Henoch, have been among the 
clinical physicians the very first rank. was the most 
brilliant pathologist his day; Weigert pathological histology 
owes enormous debt, and, crown all, the man whose ideas have 
revolutionized modern pathology, Paul Ehrlich, Jew. 
America Hebrew members our profession for many years 


pied very prominent position. The father the profession 


day, man universally beloved, Abraham Jacobi, full years and 


dining club. 


7 
q 
7 
q 
7 
q 
7 
| 
7 
q 
q 
7 
7 
7 
q 
7 
7 
q 
7 
7 
| 


q 


ASSOCIATION JOURNAL 733 


‘honours; and the two most brilliant representatives physiology 


and pathology, Simon Flexner and Jacques Loeb, carry out the 
splendid traditions Traube and Henle. have always had 
warm affection for Jewish students, and has been one the 
special pleasures life the friendships have made with them. 
Their success has always been great gratification, has been 
the just reward earnestness and tenacity purpose and devotion 
high ideals science; and, may add, dedication them- 
selves practitioners everything that could promote the welfare 
their patients. the medical profession the Jews had long 
and honourable record, and among people all that best 
our science and art more warmly appreciated; none the commun- 
ity take more heart the admonition the son Sirach, 
the physician, let him not from thee, for thou hast 
need him.”’ 


MEDICAL HEALTH OFFICERS BRITISH COLUMBIA 


first annual convention the medical health officers 
British Columbia took place Vancouver Wednesday and 
Thursday, July 17th and 18th, about thirty medical officers being 
attendance. the first session Dr. Underhill, medical 
officer health Vancouver, was the chair. paper was read 
Dr. Thompson, North Vancouver, the responsibility 
public authorities and the general controversy concerning tuber- 
culosis. Dr. Thompson insisted upon the importance early 
notification the disease among all classes and the necessity 
dealing with its problems business like way. Papers were read 
Steveston. Dr. Hall chose the subject his address epidemic 
infantile paralysis. cited instances indicate the contagious 
nature this disease and was the opinion that the subsequent 
paralysis could prevented many cases the disease were 
recognized early enough and the patient were given absolute 
quiet. Dr. Hepworth referred some the difficulties met with 
public health work; thought that the provincial government 
should constrain rural municipalities protect public health and 
recommended the erection emergency isolation hospitals 
small communities. 
the afternoon session, Dr. McQuarrie, New West- 
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minster, presided. Papers were read Dr. Crichton, 
Seattle, Dr. Underhill, who referred the need for improved 
legislation concerning buildings, plumbing, and forth, Pro- 
assistant city engineer Vancouver, who spoke the disposal 
sewage. 

Dr. Arthur, Nelson, presided over the first session 
Thursday, when address was given Dr. Dyer, Van- 
couver, the checking infectious diseases. Dr. Dyer suggested 
that checking too carefully the spread minor infectious dis- 
eases among children the race might suffer through the lack 
naturally acquired immunity such affections. Hunter, 
South Vancouver, chose his subject medical inspection from 
the standpoint parents, teacher, and physician, and Dr. 
Quarrie addressed the members milk-borne scarlet fever, referring 
the epidemic New Westminster last year when the infection 
was traced directly the milk supply. Thursday afternoon 
Dr. Wesbrook, president the University British Colum- 
bia, gave address the necessity for greater among 
professions, especially concerning matters public 
health. The members then paid visit the Colony farm 
Essondale where they inspected with much interest the model dairy. 

resolution was passed appreciation the work the 
provincial department agriculture its efforts eradicate 
tuberculosis cattle, suggesting that permanent health com- 
mittee should appointed consider matters moment public 
health, and that the health committee should comprise the secre- 
tary the provincial board health and the medical health 
officers Vancouver and Victoria, with power add their 
number. was further resolved unanimously that the most 
satisfactory course for the government adopt reference 
tuberculosis would provide financial assistance towards 
efficient measures for the prevention, care, and treatment such 
cases, and was recommended that more thorough examination 
immigrants should instituted and that measures should 
taken prevent the spread disease amongst Indians. 


Tue fourth graduation exercises the training school for 
nurses the Hamilton Hospital for the Insane took place June 
17th. this occasion six candidates received diplomas. 
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Retrospect 
ABSTRACTS GERMAN LITERATURE 


Sorr AND CHANCRE; THERAPEUTIC OBSERVATION. 
Wochenschrift, No. 23, 1914. 


question treatment typical primary syphilitic lesions 

need not entered upon here. But what stand does the 
physician take with respect the treatment when the question 
arises regarding the differential diagnosis hard and soft chancre? 
Scientifically speaking, the question has been settled 
the recognition the organism causing the hard and soft sore: 
the spirocheta pallida and Ducrey’s bacillus respectively. 
course recognize times mixed infection. the days prior 
the discovery these organisms was sufficient make 
diagnosis the clinical aspect the sore? No, for Finger lays 
great stress the fact that lesions that are anatomically typical 
soft sores and show nothing unusual their course may followed 
general lues. The following cases which occurred the pre- 
Schaudin period are good examples this fact. 

Soft sore, soon healed, followed tabes. 

Baker. Soft sore, bubo: lues and infection his 
wife. 

Cattle dealer. Soft sore, bubo; after ten years leuko- 
plakia; Wassermann positive. 

Officer. Typical soft chancre; patient under ob- 
servation specialists for year but symptoms; paralysis. 

When have made diagnosis soft chancre institute 
search find Ducrey’s bacillus and exclude the spirocheta 
pallida. the latter not found the sore treated with pure 
carbolic acid and usually heals over few days. the pallida 
present, induration will usually appear the site 
the healed sore one two weeks, and fail interpret this 
correctly indeed error many patient knows his 
cost. spirochetes cannot found sore, gland-puncture 
should practised. The question raised whether one should 
hot withhold the carbolic acid treatment and allow the ulcer 
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follow more physiological course order make more certain 
diagnosis. Another course confine ourselves the 
reaction. That this reaction usually tried the cases 
clinic shows the inadequacy ordinary clinical diagnostic methods. 
But there comparison between the results treatment with 
salvarsan the case positive Wassermann and those obtained 
the abortive method the early stages while the reaction 
still negative. The only way avoid such situation the 
appearance syphilitic rash following typical soft chancre 
the procedure advised Neisser; salvarsan therapy adminis- 
tered once all doubtful cases. Some years ago many medical 
men were the habit giving prolonged mercurial treatment 
these doubtful cases, and was impossible tell the patient 
had not undergone much inconvenience without cause. Nowadays 
two three injections salvarsan given once can ensure the 
patient’s welfare. proposition may not seem exactly 
scientific but eminently practical; for, case suspected 
pulmonary tuberculosis are not guided the absence tubercle 
bacilli, but institute treatment once why should not the 
same syphilis? Another question must consider this: 
possible for case undoubted primary syphilis with the presence 
Jadassohn emphasizes the theoretical possibility isolated spiro- 
entering the general circulation without causing general lues. 
This would explain the exceptional cases where, after excision 
the primary sore, the inherent immunity the patient deals suc- 
cessfully with the few organisms the system. might 
still further step and state that the case non-excised primary 
lesion large number remaining localized, may 
ensure such production antibodies ward off general 
infection. fact has been argued these grounds that ex- 
cision the chancre not good practice. interesting case 
that workman who presented himself the clinic with typical 
syphilitic chancre; present; Wassermann positive; 
slight adenitis but rash. Patient was referred another de- 
partment for treatment but some misunderstanding received 
none. After two months reported and his condition was 
follows: adenitis; general symptoms; history rash; 
primary lesion disappeared; Wassermann negative. The experience 
many observers Mainz that the ulcer the typical soft 
chancre type infrequent, but still more infrequent the absence 
accompanying syphilitic infection. would naturally 
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mistake for doctor treat prophylactically with salvarsan every 
lesion found the genitals, for this might bring the accusation 
quackery and self-interest upon him, but the most careful judgment 
must observed. The situation best summed Neisser’s 
own words: can now, however (i.e. since the introduction the 
Wassermann reaction and salvarsan therapy) step further and 
case suspected syphilis, even without positive diagnosis, 
begin the treatment once; any rate urgent cases such 
engaged married couples. Then, indeed syphilis, the 
chance immediate arrest the disease naturally great. 


EXPERIENCES WITH THE FRIEDMANN REMEDY TREATMENT 
SURGICAL TUBERCULOSIS. FROM DISCUSSION 
1914. 


Herr Israel: ‘‘As already pointed out, definite results 
have been observed, although one case the discharge from 
fistula ceased. the testis and epididymus remained 
uninfluenced. one case tuberculosis the kidney where the 
Friedmann treatment was employed the organ had removed 
and showed fresh miliary lesions. Friedmann had told the patient 
that she had been specifically treated and that operation was 
absolutely contraindicated. The patient recovered completely 
after the 

Herr Wolff-Eisner: Friedmann has not kept faith with regard 
giving information regarding his culture. merely observes 
that different the old; that absolutely harmless warm- 
blooded animals and that lends the highest grade immunity. 
These observations are inconclusive. May, 1913, the American 
government issued official notification the effect that did 
not approve the Friedmann Wolff Eisner has him- 
self seen great number cases which had been declared cured 
the Friedmann method and had remarked the following: none 
them had been cases active tuberculosis; material improve- 
ment was noted; some the cases had been falsely diagnosed, such 
ulcus cruris the case conductor which had been cured 
the rest bed, and case psoriasis. fact there proof 
the efficacy the remedy. 
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Res 


GIANTS AND DWARFS 


upon time the giant was superman. Respectable cities 

had one for protector, founder, overthrown 
Now though may live, precariously, freak dime show, his 
chief function die, having made proper provision for the 
preservation his earthly remains some medical 
where, carefully placed the section reserved for Ductless glands; 
Pituitary; Hyperfunction, Effects (he has been labelled 
scientists victim hyperpituitarism), provides for many 
decades centre attraction to, and source envy for visitors 
from less fortunate medical schools. 

happens that not proven that all giants are victims 
hyperpituitarism. Many certainly, almost certainly, are not: 
quite possible none are; but the phrase attractive and 
ing its way into medical speech and writing. This being so, 
quite obvious that hyperpituitarism produces giants, hypo- 
pituitarism should, reasonably ordered universe, produce 
dwarfs. This obvious association has found favour and course 
dwarfs ought, any well-arranged museum, placed beside 
giants, labelled, Pituitary; Hypofunction, Effects Into this 
perfectly simple and happy world bomb* has been dropped. 
Soaring aeroplane happy inspiration hy- 
pothesis, Dr. Murk Jansen has seen this quiet backwater medical 
museums and—crash!—the backwater longer quiet. With- 
out breath apology overworked and underpaid curators, 
breaks the peaceful and pretty association and says that the 
dwarfs have got move. Their place altogether different and 
its label Foetal membranes; Amnion, hyperplasia, Results of,” 
else ‘‘Foetal membranes; Amnion, hydramnios, Effects of.” 

sad that the giants and the dwarfs should separated 


Achondroplasia, Its Nature and its Cause. study the Stunting Growth 
Embryonic Cell Groups caused Amnion Pressure the different stages develop- 
ment the skeleton (Anencephaly, Achondroplasia, Kakomelia). Dr. Murk 
Jansen, lecturer orthopedic surgery, University Leiden. London: 
Tindall and Cox, 1912. 
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this summary fashion, but perhaps the giants will not sorry, for, 
the elephant dreads the mouse, does your giant loathe and 
dwarf. This once had amusing illustration. empress 
Austria, desiring have great pageant, summoned Vienna 
all the giants and all the dwarfs found within the confines 
the empire. arrival the big men and the little were housed 
the two wings disused barracks. Popular fears were loudly 
expressed that the giants would terrify, perhaps even maltreat, the 
dwarfs. The result was different. The giants after one day 
being bullied and insulted the dwarfs, refused stand any 
longer. They went strike, pageant pageant they were 
going home. effect settlement the authorities had under- 
take post military guard, day and night, protect the giants 
from their diminutive tormentors. There truth the 
proverb, and lazy; little and So, perhaps 
(who knows?) the corner the museum labelled Ductless glands; 
Pituitary, quiet day not quiet the glimpses 
the moon. 

Leaving the giants alone their glory and their now truly 
quiet corner, let follow Dr. Jansen removes our precious 
dwarfs the case reserved for the amnion and its misdeeds. Posi- 
tively shall have enlarge that case! selection from 
the conditions our guide preparing put it: Anencephaly; 
spina bifida; achondroplasia; hemi-ectromelia; oligodactyly; kako- 
melia; hare lip; micrognathy; agnathy; hydrocephalus; myx- 
edema; gas bubbles; subcutaneous fatty masses; excessive sexual 
appetite (typified, suppose, statue Bes, whom more 
anon) and, horrors! hypopituitarism. (Poor old giant, just when 
had made your little enemy say fairly polite good-bye you, 
too!) all very brilliant and very interesting and—unconvinc- 
ing. Gentle reader, the Bes referred above not she the 
spacious days, but Egypt, thrice worshipped deity whose 
votaries, unconscious their true protector and overlord, are 
ever with us. Bad old Bes, lord the brothels, achondro- 
plastic dwarf. symbolizes the bestial. and all, says Dr. Jansen, 
because his amnion was too tight during the fourth fifth week 
uterine life. Others may have the same excuse. Let charit- 
able and blame not them but the condition their amnion eight 
months before they were born. Those who wish know what Bes 
like gaze upon will find his photograph displayed frontis- 
Dr. Jansen’s book. 

business. The hypothesis put forward Dr. Jansen 
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strikingly original. There nothing vague about it. boldly 
announces, has been already indicated, that achondroplasia 
the result excess pressure exerted the amnion the 
young and plastic embryo, and skilfully marshals complicated 
and often apparently contradictory mass facts into consistent 
and far-reaching generalization. Frankly, are far from con- 
vinced that Dr. Jansen right, but that minor importance. 
neither the rightness nor wrongness hypothesis that 
matters, but whether presents new point view provides 
some illuminating suggestion capable serving the nucleus 
new series original investigations. does that, good 
hypothesis and Dr. Jansen’s bombshell can stimulate opposition 
intent proving him wrong, the end science will served. 
believe will stimulate opposition, for medical thought has 
been passing through phase which some hypothetical disturb- 
ance some hypothetical internal secretion was supposed 
sufficient explanation some real growth disturbance, and here 
Dr. Jansen boldly proclaiming that mechanical cause the 
thing. Good! may may not be, but this forceful suggestion 
will serve remind all workers that chemistry not everything, 
that physics and anatomy are not less important. 

believe Dr. Jansen’s hypothesis wrong for all its brilliance 
because has overlooked the important fact that the physio- 
logical response any one tissue any given physiological stim- 
ulus not necessarily the same all parts the body. other 
words, taking cartilage example, not correct assume 
that cartilage just cartilage, for there one cartilage the 
vertebral column and another the sternum; one cartilage the 
femur and another the foot; and still others other parts the 
body; all similar appearance but all different their response 
the growth stimuli which reach them. this different endow- 
ment different samples one tissue that underlies many the 
puzzling irregularities growth. Amnion pressure may be, is, 
real factor limiting embryonic growth. one doubts that. 
Dr. Jansen promotes the rank serious rival intestinal 
stasis. look forward hearing shortly from its first apostle 
that intestinal stasis produces hypoplasia and 
nios (why not?) and therefore amnion pressure; and, from the 
apostle the other faith, that amnios pressure causes intestinal 
stasis. Then the circle will complete and the field pathology 
covered. will then need for medical treatment and 
but two surgical operations, short-circuiting the gut and pricking 
the bubble—the amnion. 
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But, spite his overwhelming exuberance, Dr. Jansen 
congratulated upon his strength drawing himself out the 
fashionable rut the day. has got hold something im- 
portant and has performed real and striking service anatomy, 
pathology, and and believe that the years 
structed edifice medical thought. From this point view 
important, and, addition, appeals humanity’s undying 
interest giants, dwarfs, 


Obituary 


Dr. GaBoury, who had been practising Pembroke, 
Ontario, was driving home after visiting patient when, crossing 
the railway track, the buggy which and another gentleman 
were seated was struck train and both were instantly killed. 
Dr. Gaboury was the son Dr. Gaboury Plantagenet, 
Ontario; graduated from Queen’s University 1912. 


Dr. Henry Liverpool, Nova Scotia, died 
Tuesday, June 30th, the eighty-ninth year his age. Dr. 
Farish was the son Dr. Henry Greggs Farish and was born 
Yarmouth 1825. resided Liverpool for sixty-four years 
and continued practise his profession there until few years ago. 
leaves three sons, two whom are members the medical 
profession, and one daughter. 


Dr. ALBERT Toronto, died July 6th, the 
sixty-fifth year his age. Waterford, Ireland, came 
Canada infant and was educated the Newmarket Grammar 
School. After commencing the study medicine, Dr. Pyne took 
teaching for time, and finally graduated from the University 
Toronto 1887. Dr. Pyne was the son Dr. Thomas Pyne 
and the elder brother the Honourable Pyne, minister 
education for the province Ontario. Dr. Pyne leaves widow 
and one daughter. 


Dr. Rosin died Calgary June 30th. Dr. 
had been ill for some months parents reside Toronto. 
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Dr. Keyes was well-known practitioner Georgeville, where 
had lived for many 


Dr. CHARLES ALFRED CoLEMAN died Epsom, England, 
July 6th. Dr. Coleman was born Halifax, Nova Scotia, and was 
the sixty-sixth year his age. had been living England 
for the past thirty years and until recently had been practising 
Streatham. 


Dr. JAMES Bruce Ingersoll, Ontario, died 
Woodstock July 8th. Dr. Coleridge was born Ingersoll 
1878. After attending the Central School and Collegiate Institute 
Ingersoll, Dr. Coleridge entered the University Toronto and 
graduated silver medalist 1901. was partnership with Dr. 
Williams until few years ago, when went into practice for 
himself. Dr. Coleridge was respected and prominent physician, 
popular alike with his patients and with members the profession, 
and his untimely death much regretted. Apart from his pro- 
fessional work, the future held promise brilliant parliamentary 
career. municipal affairs Dr. Coleridge had already occupied 
the position alderman 1905 and 1906, and mayor 1907 and 
again 1912 and 1913. leaves widow and one child. 


Dr. Poplar Hill, near Strathroy, Ontario, died 
July 5th the sixty-sixth year his age. Dr. Glass had prac- 
tised the village Poplar Hill for twenty-five years and was well 
known. 


Dr. Grover, Dresden, Ontario, died June 28th. 
Dr. Grover was the son Mr. Grover Toronto; owing 
ill health had been unable practise for some time. 

Dr. Frep. Stratford, Ontario, died suddenly 
July Dr. Parker, who was fifty years age, fell dead 
his automobile while watching game baseball. was bor 
Ellice township the county Perth. practised Sault 
Ste. Marie before going Stratford. 


Dr. ARTHUR VAILLANCOURT, Waterloo, Que., died July 2nd, 
the thirty-ninth year his age. Dr. Vaillancourt was born 
Saint Sylvestre, the county Lotbiniére, July 4th, 1875. 
received his medical training Laval University, Quebec, and 


‘ 
q 
7 
7 
7 
q 
7 
q 
7 
7 
7 
7 
7 


ASSOCIATION JOURNAL 743 
since 1903 has been practising Waterloo. Dr. Vaillancourt 
leaves and three sons. 


Dr. New York, died July 16th the 
age fifty. Dr. Gladman was born Lindsay, Ontario. 
graduated medicine from McGill University 1886. 


MARITIME PROVINCES 


THE Provincial Sanatorium Kentville, Nova Scotia, was 
established 1904 the government for the purpose giving 
those having early pulmonary tuberculosis chance recover their 
health. weekly fee five dollars charged, which must 
paid advance, and addition small charge made for laundry, 
etc. The balance required maintain the sanatorium received 
from the provincial government. The ninth annual report the 
medical superintendent, Dr. Miller, states that during the 
year ending September 30th, 1913, applications for admission 
were made and that these were accepted. discharge 
these cases were apparently cured, were arrested, and were 
improved, only failing respond treatment. November, 
1912, the building two pavilions was commenced and they were 
completed June, 1913; they each have accommodation for 
patients. considering the results treatment, stated that 
when tuberculin given, patients better while the sanatorium, 
but that ultimately little benefit apparent. determine 
the activity non-activity pulmonary tuberculosis have been 
made but definite result has been obtained yet. Accurate 
records all patients have been kept since January, 1910. Since 
that time patients have received treatment; these are now 
well and working, are not working, are dead, and the condition 
one unknown. great need the province for free 
hospitals, which needy patients may for treatment. The 
purpose the sanatorium Kentville diagnose and treat 
early cases pulmonary tuberculosis, and the management 
all times, says the report, instruct physicians the 
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diagnosis tuberculosis, but, advantage 
taken this feature the work. 


following the list candidates who have successfully 
passed the examinations the College Physicians and Surgeons 
Ontario: 

George Chambers Anglin, Toronto; James Priestly Austin, 
Windsor; Charles Clarke Ballantyne, Toronto; Albert Frederick 
Bastedo, Bracebridge; John Reginald Beaven, Hespeler; William 
Ker Bell, Meaford; James Ernest Bond, Toronto; John Murray 
Bremner, Camilla; Charles Hulse Brereton, Toronto; Harold 
Ernest Brown, Peterboro’; Howard Hampden Burnham, Toronto; 
George Leonard Caldwell, Shanty Bay; Keith Wilson Cameron, 
Toronto; William Arthur Cardwell, Toronto; John Harold Cas- 
Toronto; Michael Joseph Casserly, Hamilton; Harold 
Clarke, Toronto; Frank Robert Clegg, London; Ernest James 
Clifford, Toronto; Hartly Robert Conn, Thornbury; Harold 
Edward Connelly, Ottawa; Lorne Hall Cook, Toronto; Albert 
Joseph Couillard, Ottawa; Richard Edwin Crane, Toronto; Oswald 
John Day, Orillia; Herbert Knutsen Detweiler, Berlin; Harry 
Dingle, Greenbank, Sidmoult, Devon, Eng.; Hamnett Townley 
Douglas, Montreal, Que.; Harry Dover, Ottawa; Francis Louis 
Eberhart, Seaforth; Percival Elmore Faed, Woodville; George 
Murray Flock, Burlington; Gordon Sutcliffe Foulds, Toronto; 
William Lawrence Gaboury, Lefaivre; William John Gardiner, 
Mount Forest; Geo. Clarence Gliddon, Union; Malcolm David 
Graham, Arnprior; Benjamin Leslie Guyatt, Binbrook; William 
Hamilton, Toronto; Beverley Hannah, Toronto; Russell Hartry, 
Seaforth; Ivan Dwight Hayes, Toronto; Harold Heffering, Toronto; 
Earl Darius Hubbell, Thamesville; John Joseph Hurley, Toronto; 
Howard Brown Jeffs, Toronto; Samuel Orville Hughes Jones, 
London; Charles Otto Earle Kister, Chippewa; James Edward 
Knox, Toronto; Jean Marie Laframboise, St. Eugene; Arthur 
Elgin Lidstone, Kingston; William Thomas Little, Owen Sound; 
Horace Roy Macintyre, Kincardine; Charles Clifford Macklin, 
Milliken; Harold Sanderson Martin, Hamilton; John Cotton May- 
nard, Stratford; Charles Richard Llewellyn Morgan, Hamilton; 
Duncan Arnold Morrison, Maxville; Patrick Gannon Mulloy, 
Inkerman; Alexander Muterer, Ingersoll; Vincent Arthur 
ough, Nashville; Hugh Alexander McKay, Toronto; Kenneth 
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George McKenzie, Monkton; Walter Wake McKenzie, Toronto; 
Alan Ernest McKibbin, Chelsea, Que.; William John McLean, 
Belgrave; Laurel Cole Palmer, Toronto; Murray Hulme Paterson, 
Chatham; Leslie Gladstone Pearce, Robin Pearse, 


Toronto; ohn Wilmer Peck, Seaforth; Orlando William Pickard, 


Sandwich; John Melancthon Pollock, Berwick; Douglas Absolom 
Quick, Harrow; Lee Anderson Richmond, London; Ernest Fulton 
Risdon, Toronto; Frank Ramsay Scott, Toronto; James Douglas 
Shields, Mount Albert; Richard James Shute, Holland Centre; 
William Ewing Sinclair, Meaford; Robert Franklin Slater, St. 
Mary’s; Morley Thomas Smith, Greenbush; Roy Stanley Smith, 
Hamilton; Damien St. Pierre, Moose Creek; Robert Gordon 
Struthers, Galt; Addison Taylor, Lynedoch; James Grant Turnbull, 
Sarnia; Thomas Geddes Wilson, Wingham; Charles Stuart Wynne, 
Toronto. 


Two thousand five hundred claims have been made con- 
nexion with the late typhoid epidemics Ottawa. these six 
hundred and eighty-one, representing amount $34,859 have 
been passed for payment and further information being collected 
concerning the remainder. 


cases smallpox were reported the Province 
during the month June. This distinct improvement upon 
last year, when sixty-two cases were reported during the same 
month. 


recent meeting the Woodstock board health com- 
mittee was appointed enquire into the question plumbing in- 
spection and draft new by-laws for submission the board 
health. The members the committee are Dr. McKay, 
Dr. John McKenzie, and Dr. Ruttan. 


outbreak typhoid fever reported from Sault Ste. Marie 
and Steelton. Most the cases are mild type. 


NUMBER cases smallpox have been reported Mileage, 


Cobalt. 


Dr. who has been practice Welland during 
the past three years, sailed June 30th for year’s post-graduate 
work the hospitals London and Vienna. 
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Dr. director the London Institute Public 
Health, has been granted year’s leave absence. Dr. Hill 
spend some time Minnesota, where will direct the establish- 
ment institute similar that London. 


June 30th, the number cases diphtheria Ottawa 
was reported forty-seven. good many these cases apparent- 
originated the day nursery. 


THE new operating room the Belleville Hospital was opened 
June 25th. 


QUEBEC 


THE new St. Justine Hospital for Children, which has just been 
completed Montreal, was opened June 22nd. The hospital 
contains eighty beds. has three public wards and one private 
ward, and dispensary. the outdoor department course 
lectures, which are free the public, will given the care 
infants and the treatment simple ailments. Training classes 


for nurses have also been commenced. 


industrial home for the adult blind course erection 
the grounds the school for the blind which was opened 
Notre Dame Grace, Montreal, about eighteen months ago. 
The school was built the Montreal Association for the Blind and 
contains accommodation for forty pupils; non-sectarian and 
instruction given piano tuning, typewriting, machine knitting, 
sewing, and the piano, organ and violin. 


probable that hospital will built Maisonneuve, 
Montreal, the Union Nationale Frangaise. the intention 
establish the proposed hospital the lines the French hos- 
pitals London, New York, and San Francisco. The matter 
still under consideration. 


report the Bruchesi Institute Montreal for the year 
1913-1914 states that 3,285 patients attended the clinics held during 
the year; the total number consultations was 14,042; and the 
number deaths from tuberculosis registered Montreal during 
the year was 1,083. The report suggests that permanent com- 
mission, consisting three members, appointed the 
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vincial government direct all work done the prevention 
tuberculosis the province Quebec. 


Montreal branch the Victorian Order Nurses gave 
attention 12,942 patients during the year 1913. This necessi- 
tated less than 128,546 visits, which 5,757 were night calls. 
The operations numbered 496, the medical cases the surgical 
cases 759, the 503, the obstetrical 4,207, and the 
deaths 225. The number infants born was 4,174. addition 
the actual nursing, nurses have been provided for five milk sta- 
tions where they can give practical advice mothers the care 
and feeding their infants. scheme for social service has been 
inaugurated the Royal Victoria and General Hospitals and 
nurse the Victorian Order now endeavours follow cases 
that have been discharged and that may still require attention. 


ALBERTA 


THE autumn examinations for those wishing obtain license 
practise Alberta will begin September 15th, and will 
held the University Alberta, Edmonton South, Alta. Appli- 
cations, with examination fee $50, matriculation certificate, and 
graduation diploma must the hands the Registrar, Uni- 
versity Alberta, before August 15th. Proper application 
blanks and further information may obtained upon request. 


following cases communicable disease were reported 
Edmonton during the month June: smallpox, diphtheria, 
fever, 18; measles, 18; German measles, chicken-pox, 
mumps, 26; erysipelas, whooping cough, 28; cases ty- 
phoid fever were reported. Two hundred and thirty births and 
forty-two deaths were registered. 


SASKATCHEWAN 


addition being made the Provincial Hospital for the 
Insane, Battleford. 


hundred and one cases measles were reported Moose 
Jaw during the first three weeks June. The disease had been 


prevalent for some weeks but there have been few fresh cases 
since June. 
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According the regulations the provincial legislation, 
paper drinking cups must kept sale not more than one 
cent each all passenger trains. Individual towels must also 
provided all public places. 


BRITISH COLUMBIA 


Act has been passed the legislature whereby the Act 
Incorporation the Provincial Jubilee Hospital 
has been changed admit members the board three medical 
men. accordance with this change, Drs. Leeder, and 
Wasson have been appointed the board the Council 
British Columbia. now twenty-four years since the hospital 
was opened and during that time the accommodation has been 
increased from fifty ninety-two beds, and the number patients 
admitted has grown from three hundred and thirty-one during the 
first year one thousand, four hundred and five during 1913. 
The average daily cost maintenance now $2.10 for each patient. 


report the medical inspection schools Victoria 
during the year 1913 states that over per cent. the 4,147 
children examined had never been vaccinated. The examination 
disclosed 249 cases malnutrition, 116 cases adenoids, 488 
cases enlarged tonsils, 406 cases enlarged cervical glands, 
cleft palate, one tuberculosis the spine, and one paralysis. 
number cases defective vision, hearing, and teeth, whooping 
cough and chicken-pox were discovered, and the report calls atten- 
tion the number defective and backward children the 
schools, their bad influence upon the other children, and the need 
for special classes for such children. 


estimated cost six thousand dollars. 


Dr. and Dr. Pearson recently addressed the Grand- 
view Ratepayers’ Association Vancouver the advantages 
which would accrue the city were health commission appointed. 
resolution was passed unanimously the ratepayers 
ing that the charter the city should amended that 
commission could appointed each year, the commission 
composed the mayor, three members the medical profession, and 
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three laymen. The matter has been taken already the 
Vancouver Medical Association, but yet definite action has 
been taken the city council. 


Canadian 
ORIGINAL 
Dominion Medical Monthly, July, 1914: 
“The Ballad the Services,” and 
The Canadian Practitioner and Review, June, 1914: 


The duties the medical officer 
health .J.W.S. 
Motor .G. Sterling Ryerson. 


The Canadian Journal Medicine and Surgery, July, 1914: 


Symptoms uremia and inter- 

The experimental study diabetes Leathes. 


The Public Health Journal, June, 1914: 


Economic and racial waste through 

insanitary homes and workshops Molloy. 
Town planning and its influence upon 

Veterinary hygiene and public health Higgins. 


Toronto Medical Bulletin, May, 1914: 


Traumatic lesions the lower end 
the spinal cord and cauda equina Wilson and 
Loudon. 
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Eclampsia the fifth month twin 

pregnancy—vaginal cesarean sec- 

case puerperal streptococcal septi- 

Gastric ulcer with profuse hermorhage: 

Action drugs the uterus Henderson. 
The treatment gastric ulcer ex- 


ONTARIO COLLEGE PHYSICIANS AND SURGEONS 


Medical Council the Ontario College Physicians and 

Surgeons held its annual meeting July 7th and 
Among other matters that came for consideration was the im- 
portance clear understanding the legal definition the 
phrase, practice medicine,” used the province. After 
some discussion, the matter was left the hands joint com- 
mittee consisting members the executive committee, the 
legislative committee, and representative the teaching bodies; 
will reported upon later the session. further effort will 
made secure legislation this point and resolution was 
adopted setting forth list those who might considered 
claiming medical practitioners under the present regulations. 
The-medical aspect the Workmen’s Compensation Act was dis- 
cussed and the hope was expressed that the Act became operable, 
some provision for the payment medical men would made. 
Mr. Hinsdale, who for three years has been working prob- 
lems connected with workmen’s compensation the State Wash- 
ington, considered that the Ontario Act was somewhat 
experiment, there were sound reasons why provision for first aid 
had been made. Under the new Act the injured workman will 
receive full compensation instead only per cent. the sum 
paid the employer, will longer necessary determine 
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the fault, which per cent. accidents really does not exist, 
and Mr. Hinsdale was opinion that this fact alone should 
sufficient guarantee that the physician’s bill would meet with due 
attention. 

motion was adopted alter the provisions the Examination 
Act. the past teacher could not conduct examination 
any subject taught him. This rule was amended that 
teacher the future may examine any subject. the motion 
Dr. Ferguson, seconded Dr. MacCallum, the representa- 
tives the Ontario Medical Council were requested urge upon 
the Canadian Medical Council the propriety making Toronto 
examination centre alternately with Montreal, irrespective the 
examination centre the western provinces. The motion carried 
unanimously. 

note condolence was passed Hon. Dr. Pyne 
the death his brother, Dr. Pyne, and Dr. King 
the death his daughter. 

The officers elected for the year 1914-1915 are: president, Dr. 
James McArthur, London; vice-president, Dr. Griffin, 
Hamilton; registrar, Dr. Bray, Toronto; solicitor and counsel, 
Osler, K.C., Toronto; public prosecutor, John Fyle, Toronto; 
stenographer, Geo. Angus, Toronto; treasurer, Dr. Wilber- 
Aikens, Toronto. The next annual meeting will held 
Toronto July 6th, 1915. 


Socteties 
ALBERTA MEDICAL ASSOCIATION 


ninth annual meeting the Alberta Medical Association 
was held Medicine Hat July 16th and 17th. his presi- 
dential address Dr. Smyth urged the Association appoint 
permanent secretary and also arrange for public lecturer 
address each convention some medical subject that would 
general and public interest. 

The following papers were read: ‘‘Observations sporothrix 
bearing some resemblance the sporothrix Dr. 
George Learmonth, High River; ‘‘Tuberculosis among the 
North American aborigines,” Dr. Volume, Erskine; 
‘Tumors hypophysis,” Dr. Gunn, Calgary; 
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tecture and clothing the human Dr. McKenzie, 
Toronto; gastric cancer and ulcer and duodenal 
ulcer with exhibition Dr. Carmen, Rochester, Minn; 
relating public health,” Dr. Whitelaw, 
Edmonton; Dr. Alexander Fisher, 
fail; ‘‘The medical profession national defence,” Dr. 
Hewetson, Calgary; Dr. Clark, Calgary; 
nancy,” Dr. Brown, Medicine Hat. 

smoker was given Thursday evening the Medicine 
Hat Medical Society. this occasion Dr. Edwards, 
gave interesting talk Indian life and exhibited number 
valuable curios, among others being gorgeous medicine hat, 
which the Indian was worth about six horses and formed part 
his war costume. present were astonished the artistic beauty 
these curios and applauded Dr. Edwards’ generous offer 
present some them the Alberta University. 

The officers for 1914-1915 are: president, Dr. Brett, 
Banff; first vice-president, Dr. Gunn, Galgary; second vice- 
president, Dr. Whitelaw, Edmonton; secretary-treasurer, Dr. 
Clark, Calgary. 

The members the Council are: Drs. Learmouth, Smyth, 
Taylor, Holmes, and Atkin. 

The representatives from the Alberta Medical Association 
the Canadian Executive are Drs. Smyth and Gershaw Medicine 
Hat. 

Banff was chosen the next place meeting. 

Dr. Boyd pointed out that more money was needed carry 
the work done the Alberta Medical Association and moved 
that the College Physicians and Surgeons asked for annual 
grant five hundred dollars facilitate the work and make 
more effective. This was unanimously carried. was resolved 
also the motion Dr. Macdonald that the Canadian Medical 
Association petitioned increase the refund from fifty cents 
one dollar for each member. 


VANCOUVER MEDICAL ASSOCIATION 


The following are the officers the Vancouver Medical 
ciation elected for the year 1914-15: President, Dr. Keith; 
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secretary, Dr. MacDermot. section: president, Dr. 
Rocke Robertson; secretary, Dr. Wallace Bagnall. Surgical 
section: president, Dr. McKenzie. Eye and ear section: 
president, Dr. Glen Campbell; secretary, Dr. Farish. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


The twelfth regular meeting the society was held Friday 
evening, March 20th, 1914, Dr. Gurd, president, the chair. 

The evening was taken address from Dr. Monod, 
Paris, who took his subjects the post graduate system 
Paris, and enteroptosis. Drs. Shepherd, Hamilton, and Pirie 
took part the discussion. 


SHERBROOKE CITY MEDICAL ASSOCIATION 


usual monthly meeting the Sherbrooke City Medical 
Association was held May 20th. The attendance was good and 
the meeting very successful one. interesting paper the 
treatment fractures was read Dr. Allan, St. Johnsbury, 
Vermont. Dr. Edgar, North Hatley, introduced the question 
amalgamating the District St. Francis Medical Association 
with the Sherbrooke City Medical Association; the matter will 
decided the next meeting. 


HAMILTON HEALTH ASSOCIATION 


annual meeting the Hamilton Health Association took 
May 28th. departure has been made during the past year 
and the Association, instead limiting its efforts incipient cases, 
how treats all cases tuberculosis, far the accommodation 
disposal permits. grant $100,000 was made last year 
the city council and this has made possible erect new 
and the Southam Home. The preventorium also 
being enlarged; was built originally accommodate twenty-two 
children and there now waiting list eighteen little patients. 
The patients who received treatment through the Association 
numbered 193; these 120 were discharged and died, the remain- 
der being still under treatment. 
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LAMBTON COUNTY MEDICAL ASSOCIATION 


regular meeting the Lambton County Medical Associ- 
ation was held the Englehart Hospital, Petrolea, May 
paper was read Dr. John Macgregor London, Ontario, 
“Chronic myocardial Dr. Reid, Wyoming 
presented two cases strangulated hernia, and Dr. Chalmers, 
Oil Springs, presented two cases gall stones. The next meeting 
will held Sarnia during the present month. 


MEDICAL HEALTH OFFICERS NIAGARA DISTRICT 


THE medical officers health the counties Lincoln and 
Welland met St. Catharines, Ontario, June 9th. The object 
the meeting was form society which would bring the members 
into closer touch with each other and give occasion for discussion 
various questions connected with public health. The following 
officers were elected: president, Dr. King, St. Catharines; vice- 
president, Dr. Logan, Niagara Falls; secretary, Dr. Howell, Welland; 
executive committee, Drs. King, Logan, Howell, Merritt Grant- 
ham, and Campbell Thorold. 


MEDICAL HEALTH OFFICERS’ ASSOCIATION 


EIGHTEEN medical officers health, representing the counties 
Wentworth, Norfolk, Haldimand, and Brant, the province 
Ontario, met the Royal Hotel, Hamilton, May the 
invitation Dr. McClenahan, the district medical officer health. 
Dr. Thomas Bertram, Dundas, was elected president, Dr. 
McDonald, vice-president, and Dr. James Roberts, Hamilton, 
secretary. The Association will meet May and October each 
year, the next meeting Hamilton October next. The 
appointment county officers with local officers was 
discussed, was also the establishment rural laboratories, from 
which practitioners may able secure emergency supplies. 
These questions will taken the next meeting. committee 
was appointed draw constitution and make by-laws. 
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The Canadian Medical 


Place Meeting, 1915—Vancouver, B.C. 

Honorary President—Sir Thomas Roddick, Montreal. 

President—Murray McLaren, St. John. 

President-elect—R. McKechnie, Vancouver. 

Affiliated Societies and the Presidents Provincial 
Societies ex-officio. 

Secretary-Treasurer—W. Francis, 836 University St., Montreal. 

Local Secretaries are the Secretaries Affiliated Societies and the Secretaries Pro- 
vincial Societies officio. 


EXECUTIVE COUNCIL 
MEMBERS. 


Dorman, Winnipeg. McPhedran, Toronto. 

White, St. John. Primrose, Toronto. 

Mader, Halifax. Birkett, Montreal. 

Stewart, Halifax. Hutchinson, Montreal. 
Anglin, Kingston. Turner, Montreal. 

Kidd, Ottawa. Thomson, Regina. 


McCallum, London. 
DELEGATES FROM AFFILIATED ASSOCIATIONS 
British Columbia—A. Munro, Gordon, Vancouver. 
New Brunswick—G. VanWart, officio, Fredericton, 
Bentley, St. John; Purdy, Moncton; 
Ontario—D. Gibb Wishart, officio, Anderson, Hamilton, Toronto; 
Olmsted, Hamilton; Powell, Ottawa. 


FINANCE 


Stewart. 


STANDING COMMITTEES 


MEDICAL LEGISLATION 
Shillington, Ottawa (with power add). 


MILK COMMISSION 
Chairman, Chas. Hastings, Toronto. 
Secretary, Elliott, 611 Spadina Ave., Toronto. 


AMENDMENTS CONSTITUTION AND BY-LAWS 
Small, Ottawa, Chairman (with power add). 


REPORTS OFFICERS 
Halpenny, Winnipeg (with power add). 


NECROLOGY 
Elliott, Toronto (with power add). 


MEDICAL EDUCATION 
Reeve, Toronto, Chairman (with power add). 


EDITOR 
Andrew Macphail, 216 Peel St., Montreal. 
Assistant the Editor, Francis, 836 University St., Montreal. 
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Societies 


ASSOCIATIONS DES MEDECINS LANGUE FRANCAISE 
L’AMERIQUE NORD: 


President—Dr. Rousseau, Quebec. Secretary—Dr. Vallée, 
Will meet Quebec, August 3lst September 3rd, 1914. 


ASSOCIATION MEDICALE MANITOBA: 
President—Dr. Lambert. Secretary—Dr. Dubuc, Man, 
ASSOCIATION MEDICALE MONTREAL 
President—Dr. Asselin. Secretary—Dr. Aumont, 
ASSOCIATION MEDICALE JACQUES CARTIER: 
President—Dr. Valois. Secretary—Dr. Beaudoin, Lachine, 
ASSOCIATION MEDICALE COMTE PORTNEUF: 
President—Dr. Larue. Secretary—Dr. Thos. Savary, Pont-Rouge, 
ASSOCIATION MEDICO-CHIRURGICALE DISTRICT JOLIETTE: 
President—Dr. Bernard. Secretary—Dr. Roch, St-Gabriel Brandon. 
SOCIETE MEDICALE CHICOUTIMI LAC ST-JEAN: 
President—Dr. Poliquin, Chicoutimi. Secretary—Dr. Riverin, 
SOCIETE MEDICALE MONTMAGNY: 
Gosselin. Secretary—Dr. Paradis, 
SOCIETE MEDICALE MONTREAL: 
President—Dr. Décarie. Secretary—Dr. Wilfrid 
SOCIETE MEDICALE RIMOUSKI: 
President—Dr. Lepage. Secretary—Dr. Ross, jr., Ste-Flavie Station. 
SOCIETE MEDICALE DES COMTES BEAUCE DORCHESTER: 
President—Dr. Fortier. Secretary—Dr. Déchéne, Beauceville. 
Regular meetings, March, June, September, and December. 
SOCIETE MEDICALE ST-JEAN (IBERVILLE). 


President—Dr. Moreau. Secretary—Dr. Duval (St-Jean d’Iberville). 
SOCIETE MEDICALE ST-HYACINTHE: 
President—Dr. Gauthier, Uptown. Secretary—Dr. Viger, St-Hyacinthe. 


SOCIETE MEDICALE SHEFFORD: 
President—Dr. Blunt, Granby. Secretary—Dr. Wilfrid Lord, Granby, Co. Shefford. 
Regular meetings twice year. 
SOCIETE MEDICALE TROIS-RIVIERES: 
President—Dr. DeBlois, Trois-Riviéres. Secretary—Dr. Darche, Trois-Riviéres. 
SOCIETE MEDICALE VALLEYFIELD: 
President—Dr. Deguire, Coteau Lac. Secretary—Dr. Brassard, Valleyfield. 
SOCIETE MEDICALE COMTE CHAMPLAIN: 
President—Dr. Trudel. Secretary—Dr. Bellemare, 
President—Dr. Vézina, St-Alexandre. Secretary—Dr. Pajeau, 
Regular meetings, February, June, and October. 
SOCIETE MEDICALE COMTE MASKINONGE: 
President—Dr. Plante, Louiseville. Secretary—Dr. DuHamel, Ste. 
SOCIETE MEDICALE COMTE TERREBONNE: 
President—Dr. Grignon, St. Jéréme. Secretary—Dr. Prevost, St. 
SOCIETE MEDICALE COMTE WOLFE: 
President—Dr. Thibault. Secretary—Dr. Pelletier, 
Regular meetings, the first Tuesday March, June, September, and December. 
SOCIETE MEDICALE DISTRICT D’OTTAWA: 
President—Dr. Aubry, Hull. Secretary—Dr. D’Amour, 
SOCIETE MEDICALE QUEBEC: 
President—Dr. Savard. Secretary—Dr. Edgar 
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